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Lecture XIX. 
Relative s of healing in the stumps, 
Sormed by the flap operation and by circular 
incision. Inferences from the facts. On 
the relative frequency of phlebitis and puru- 
lent depéts in the two operations, Conclu- 
sions founded on the comparison. Influence 
of short-cut ligatures, and of the application 
of torsion to the arteries. Observations on 
the objects to be kept in view in the putting 
up of stumps, and the means best adapted to 
attain them, On delayed dressing of stumps, 


I wave but few additional observations to 
offer in reference to the influence and compa- 
rative value of union by first intention, and 
consecutively ; but in order to conclude the 
parallel between the operation by Jap and by 
circular incision, and prior to summing up 
the relative advantages and disadvantages of 
the two modes of operating, | will lay before 
you some facts, showing the period of healing 
in the stumps formed by each method. 
ABSTRACT SHOWING AVPRAGE PERIODS OF 
HEALING, 


Primary Amputations, 


In military hospitals :— 
Average Periods. 
Days. 
Circular. 


6 
Average of the whole, 91 days. 
Flap. 
56 
AIM 


Civil hospital, large proportion by circular 
incision :— 
Flap. 
Thigh. BF 
Shoulder.joint 
Average of the whole, 63 days, 
Intermediary Amputations, 
Military hospital :— 


60 
Average of the whole, 101 days. 


Civil hospital, iad proportion circular :— 
«++ 100 
Leg 6% 

Average of the. whole, 7s days. 
Secondary Amputations, 
Military hospital 


Leg 

Average of ‘the whole, 65 ‘days. 

Civil hospital, large proportion circular :— 
Thigh 

18 
Ave rage of the whole, 70 days. 

Civil Hospitals, Amputations for Disease. 
Thigh ...... 
Forearm 

Average of the whole, 48 days. 

The relative periods are given according 

to the site ofamputations in military hospitals, 

in reference to the flap and circularoperations. 

The results of circular operations for inju- 

ries and disease is also shown in civil hos- 

pitals; the facts for the latter being furnished 
by Dr. Hayward’s “ Statistics of Amputa- 
tions,” performed in the Massachusetts Gene- 


ee oo 
Average of the whole, Si} days. 
No. 938, 


ral Hospital from its establishment, and 
3B 
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therefore forming a complete series. The | upper extremity slightly more fatal. The 
oeriod of discharge is only given, but it is! mortality stands thus:—On the whole num- 
oresumed that this is about the date of ber 1 to 1.7, and in the upper extremity 1 in 

cure. The longest average period we find to | 2.4, in the lower 1 in 1.5. 
ye 101 days, and this in the intermediary cir-| To this it might be urged, that this happier 
‘ular operations of military hospitals ; and the | result is not to be accounted for by assuming 
owest isin the amputations ia the civil hos-| the system to be in a state nearer to health 
vitals for chronic disease, chiefly by the circu- | after the long existence of a local chronic 
‘ar incision, and the term 48 days; whereas | disease than immediately after the receipt of 
he primary amputations in the same hospital |an injury, but that in the latter cases the 
‘equired an average period of 63 days to heal. | patients undergo two shocks instead of one. 
This statement comprises the first result | I not only grant the fact, but admit the pre- 
deduced from the tabular abstract, to which I | vious shock to be a chief cause of difference, 
shall beg your serious attention, although not By why does this previous shock of the in- 
bearing on the immediate question of the influ- | jury give rise to such difference? Because 
ence of periods of healing in the stamps of two | the first shock makes a deleterious impres- 
different modes of amputation. It bas a more | sion upon the nervous centres, disturbing 
general bearing, and one of considerable im- | alike the sensorial and vital functions; thus 
: the result may be thus stated,—‘the | removing the patient at once from the state of 


stumps which heal the most readily in the shortest health, which the advocates for the surpass- 


period, by a considerable number of days, are 
those resulting from amputations PERFORMED 
FoR CHRONIC Distase., You cannot fail to be 
struck by the strong confirmation which this 
fact, unexpectedly as it were, gives to the 
opinions sustained throughout these lectures ; 
Viz., that the system is in a more favourable 
state to bear the shock of an operation, and 
more capable of effecting the subsequent pro- 
cesses required for cure, in subjects who have 
been long accustomed to the air, the diet, and 
the limited exercise and comparative confine- 
ment of an hospital. 

In persons, I would add, in whom the cir- 
culation has been lowered by previous dis- 
ease, and, above all, who from these circum- 


stances are not subjected to any sudden 


Vicissitude and change in all their external | 


relations, such as must occur by the transfer 


of a man to the wards of an hospital who) 


receives an accideot in rude health, we 
have already seen that in a civil hospital 
these are the cases in which there is invaria- 
bly the least mortality. At the Massachusetts 
and Pennsylvanian hospitals, while the mor- 
tality in primary amputations was 1 in 3.9, 
in amputations for disease it was only 1 in 
7.2% one-half less. 

Since these lectures commenced, Dr. 


ing excellence of primary amputation vainly 


and erroneously maintain to exist for twenty- 


four hours after the shock of the injury. Ia 
other words, they maintain that a man con- 
tinues for some time after he suffers a violent 
shock in a healthy state, because he was so an 
hour before ! And not only this, but that he is 
in a better state to suffer a second shock im- 
mediately after a first than at any subsequent 
period! On this I join issue with them ; 
and facts show that there are states of the 
system more capable of bearing the shock of 
an operation than a few hours after a man in 
rude health has received an incurable injury. 
Each day since surgeons have partially 
recovered from the Macedonian phalanx of 
figures brought against secondary amputa- 
tions by the medical officers of the army 
in the beginning of this century, and 
began to observe and inquire for themselves, 
facts have accumulated, and are daily accu- 
mulating, entirely subversive of the dectrines 
by which the value of primary amputations 
has hitherto been upheld. 

It is sufficiently remarkable that nearly all 
the facts elicited, by a careful analysis of 
cases of amputation, whatever may be the 
more immediate object for which it is under- 
taken, tend to confirm the truth of an opinion 


Laurie, of Glasgow, has given to the profes- sustained by the most eminent of the profes- 
sion a valuable contribution on the results of sion in the last centary, and scouted as 


amputation, If you refer to his paper you 
will find equally strong evidence from a 
totally different quarter. In 77 cases of pri- 
mary amputation at the Glasgow Infirmary, 
39 died, giving a mortality of 1 in 2: inthe 
upper extremity 1 in 3.1, and in the lower 
1 in 1.4; while in the same locality, and 
during the same period, 153 were amputated 
for disease, and the mortality was only 1 in 
4.3, or less than half the proportionate num- 


ber of deaths in primary amputations for in- 


juries: in the upper extremity 1 in 5.7, in 
the lower | in 4.1. Indeed, the secondary 
amputations in the same hospital, where not 
only disease, but the previous shock of an in- 
jury, bad been sustained, are only in the 


utterly untenable by the surgeons of the pre- 
sent day. Some, indeed, are now begining 
to inquire into and to call in question the 
truth of the doctrine, which holds not only 
that the operation is most likely to be suc- 
cessful immediately after the injury has been 
received, but that it is so because at such 
period the system is in the best state, by the 
short intercal which has elapsed from the time 
when the patient was in perfect health, to meet 
the second shock of an operation, and to avert 
its worst consequences. 

The amputations for disease healing the 
most promptly, we find next in order of heal- 
ing, are the circular primary amputations in 


civil hospitals, and the flap secondary in mili- 
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hospitals, which average in their periods 
other, 63 and 65 days being the respective | 
dates. amputations by circular 
incision average in civil hospitals 70 days. | 
Thus the most favourable result of the 
primary amputations only shows the healing | 
process completed two days earlier than a 
similar class of secondary amputations. If 
the system be in so thy a state in the 
period for primary amputations, and in so 
bad a state in the period for secondary, how 
happens it that the stumps of secondary 
amputations, often including partially dis- 
eased tissues, heal as rapidly? or, rather, 
how does it come to pass that the stumps of 
primary amputations do not heal in half the 
period, and at least as early as the stumps 
of amputations for long standing chronic 
disease’ Are not these results convincing 
proofs that the advocates of primary amputa- 
tion, par excelience, in their eagerness to 
prove they were right in their conclusions, 
and that their antagonists were not only 
wrong in some of their practical conclusions, 
but in all their reasoning, have erroneously 
defined the state of the system in both 
periods, giving an undisturbed and healthy 
character to the vital actions in the first 
period they do not possess, and attributing 
to the secondary period diseased tendencies 
and actions that do not necessarily exist? 
Take the conclusions founded on these 
statistical results, so far as they go (1 readily 
grant that they require confirmation by larger 
numbers, and in repeated series, carefully 
analysed); and until they are shown to be 
reversed by series better entitled to confi- 
dence, bear these results in mind, and the 
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inferences to which they lead. In reference 
to the influence of the two modes of amputa- 
tion, as shown by their relative periods of 
healing, the only comparison here established 
is between the flap and circular of pri 

and secondary operations in military hos; 
tals; and in both, the flap has the advantage. 
In secondary operations the advantage is con- 
siderable ; the average period of healing ia 
flap being 65 days, in circular 90, In primary 
the range is only from $4} to 91 days. Ia 
civil hospitals, for the injuries of civil life, 
the circular exhibits a considerable advan- 
tage over both, the average being 63 days: 
but there are no flap operations, under simi- 
lar circumstances, with which to compare 
this latter result. 

I confess the relative number of flap opera- 
tions is not sufficiently great to satisfy me of 
the unvarying average. In the case I related 
in the last lecture, where one limb was 
amputated by flap, and the other leg of the 
same patient by circular incision, the fap did 
not heal until ten days later than the stump 
of the opposite limb. A depét of matter in 
the face of the stump, however, retarded the 
final cure of the flap operation. 


VI. Ow THe RELATIVE PReaveNcY oF Pate- 
pitts AND Pogecest Depots, in THe Friar 
and CreacetaR Operations. 


This may be considered as the most important 


question comprised in the whole range of facts 
we have selected for comparison. It must, 
first, be determined, whether any influence is 
exercised by this difference of mode of ope- 
ration; and, secondly, if any, what is the 
nature and proportion? On comparing, we 
find that in 


Primary Amputations. 


20 deaths, of which 6 were marked by phlebitis or 10 deaths, of which 6 were simi- 
secondary inflammations Proportion, 


By Circular Locision. 


and depéts 1 in 3. 


By Flap. 


Intermediary Amputations, 


4 were marked by these dis- 


eased actions. Proportion, 


10 lin 4.3 


a total of 43 deaths, phlebitis, secon- 
dary inflammations and abscesses were ascer- 


tained in 10—] in 4.3—and suspected in 4. | 


In 13 deaths by flap operation, 6 presented 
these diseases ; 1 in 2.1. 


The comparison is confined to the primary 


should be large, in order to establish a cor- 
rect average. There is enough, however in 
this jon to make the subject one 
of interest and worthy of farther inquiry. 


| If it should prove to be correct that the dap 


operations are more liable to such superven- 


operations, and the numbers are small: how ing diseases, the most fatal in the whole 
far, therefore, the proportion may be depended train, this would go far to counterbalance any 
upon is open to discussion. | advantage which its warmest advocates have 

No one who has devoted much attention ever produced in its favour, and probably, in 
to the statistics of disease can fail to be fully the series under consideration, it account 
conscious how necessary it is that numbers for the greater mortality in the flap ope> 
(under somewhat similar circumstances, too,) rations. 
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The truth is not to be disguised, that the 
rapidity with which this mode of amputation 
is performed has something of ¢éclat and bril- 
liancy, which captivates both surgeon and 
spectator ; albeit surgeons kuow that it cer- 
tainly does not require either more skill or 
dexterity. Its simplicity, on the contrary, is 
one of its ad captandum advantages. As for 
rapidity, it may be allowed to have some ad- 
vantage, but much less than is generally 
asserted ; for, after all, either operation in 
dexterous hands is the work of a few seconds. 
With myself, the only time I am aware that 
the steps of the circular operation on the 
thigh was timed while | was operating, it 
proved to have occupied 90 seconds, and 
some accidental delay occurred in the assist- 
ant fixing the retractor. If that be the longest 
period, and the shortest consumed by the 
flap operation may fairly be assumed as ex- 
tending to 50 seconds, it is after all, then, a 
question in the operations, where the shock 
is greatest (excepting hip-joint) of 40 seconds. 
I doubt whether this, in the generality of 
cases, can exercise either a real or percep- 
tible influence, certainly not sufficient to 
counterbalance any palpable disadvantage. 

In considering the two modes of operation, 
both of which, as has been stated, I have my- 
self extensively practised, the facts have 
been given which came ufider my notice. 
Some of the results in the series I have se- 
lected for illustration, for instance those re- 
garding secondary hamorrhages, proved con- 
trary to the general impressions I had re- 
ceived in practice ; so with reference to the 
relative periods of healing ; the last in refer- 
ence to the supervention of some of the worst 
forms of diseases incident to amputation— 
those more especially termed by some “ se- 
condary inflammations,” have alone confirmed 
any opinions I had insensibly acquired. 

That a larger surface is exposed, and that 
the fibres are divided in an oblique manner, 
so as to prevent in a great measure their con- 
tracting into smaller space, as in the circular, 
1 must contend, notwithstanding all a distin- 
guished operator and advocate for the supe- 
riority of the flap operation has urged to the 
contrary. I am thoroughly satistied, by the 
most careful observation, and by frequent 
comparison, that a more extensive injury is 
inflicted by the flap than by the circular ope- 
ration. There are certain circumstances, 
however, and certain sites,’ where I have 
generally been in the habit of preferring the 
former; and I still recommend it, bearing in 
mind, nevertheless, the inferences from facts 
previously stated, in reference to the influ- 
ence of site, external circumstances, Xc., 
viz.:— 

1. Where the patient is so exceedingly de- 
bilitated that even a few seconds may be 
judged of importance. 

2. Where the patient is much emaciated, 
and the operation is to be performed a short 


tient purposes wearing a cork leg, the soft 
cushion thus preserved being an advantage. 
3. When there has been laceration or 
wounds of the part so as to interfere with the 
circular line of incision, or where, by the 
flap, in some instances, a greater length of 
limb (when that may appear to be an object) 
can be saved. 

4. For the operation at the hip-joint, which 
is thus, in an important degree, rendered 
more expeditious, 

As to site, at the lower third of the leg and 
the forearm it is peculiarly applicable. In the 
upper third of the leg with a large calf—in 
the arm or the thigh, I think the circular 
operation simpler as regards all the subse- 
quent progress, nearly as expeditious, and 
more satisfactory in its result, 

At the shoulder-joint an oval incision or 
the flap I use indifferently; the flap, per- 
haps, forms a better cushion, composed in 
great part of the deltoid, to fill in the cavity 
made by removing the head of the bone; by a 
modified circular incision, on the other hand, 
a much simpler wound is left to heal. These 
nearly counterbalance each other. 

Before I conclade, let me add a few re- 
marks in relation to different modes of se- 
curing arteries and putting up stumps. 


Influence of Short-cut Ligatures and Torsion, 


I tried these methods in several cases ofam- 
putation both by fap and circular incision. 
In reference to the short-cut ligatures, 1 found 
that whenever a stump rapidly healed there 
was generally some disagreeable after conse- 
quence in the shape of an abscess, or a sinus, 
which would not heal until a piece of liga- 
ture was removed upon some occasion with 
the dressing : I do not believe they are ever 
absorbed whatever their material, neither are 
they likely to lie innocuous ; they invariably, 
I believe, act as foreign and irritating bodies, 
which nature more or less quickly endeavours 
to throw off. 

I have seen torsion adopted in a consider- 
able number of amputations, chiefly uuder 
the direction of M.de Lannay, my colleague, 
with the French division in Portugal. Once 
when hospital gangrene prevailed, it bore 
this severe test in all the amputations (per- 
formed in the French hospital) resulting from 
the wounded of a sortie, amounting to 
about twelve (so far as my memory serves 
me), including thigh and shoulder-joint, 
There was only secondary haemorrhage in 
one instance, and that not fatal. It is some- 
what less certain, however, than the ligature, 
particularly for the smaller arteries; and, ac- 
cording to my views of union by first intention 
in stumps, regard the improvement it was in- 
tended to effect as trifling in extent, and even 
doubtful in its character; it has never been 
very generally adopted, and I think, in all 
probability, it never will, The short-cut 
ligatures aod the torsion of arteries were two 


distance below the knee, or where the pa- 


methods proposed with the sole view of facili- 
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tating immediate wnion: the first protracts | formed under my inspection, I have not, with 
the ultimate cure ; and the second exercises | the above conviction, made any trial of this 
such trifling influence on the attainment of | surgical version of the ** medicine expectante” 


the object in view, even that it has not been 
held to warrant, or to compensate for, any 
additional insecurity, which, to a certain ex- 
tent, results. observations apply 
equally to flap and to circular amputations. 
With these remarks, many of them rather 
thrown out as hints and guides for observa- 
tion than as well-established conclusions or 
ascertained truths, I conclude the parallel of 
facts attending the diiferent modes of ampu- 
tation and their corresponding results. 

Ihave only a few words to add on the 
“ putting up” of the stump,as it is techni- 


cally described. Mr. Liston, and some other | be 


surgeons in different parts of the kingdom, 
have for some time adopted an innovation on 
the plan more usually followed; viz., by 
merely securing the arteries, and allowing the 
stump to remain undressed for a few hours. 
I believe the chief grounds for this novel 
practice (independent of the rapid disappear- 
ance of the patient from the operating table, 
which, in these days of railway speed, I must 
believe is not without its influence), are, 
first, that it diminishes the liability to secon- 


dary hemorrhage; and, secondly, that the | 


parts are brought into contact after all sani- 
ous oozing has escaped, and any immediate 
swelling has taken place : so thatfrom neither 
of these causes is there any liability of subse- 
quent displacement or necessity from the 
staining and hardening of the dressings to 
remove them entirely on the third or fourth 


day. 

In reference to the liability of secondary 
haemorrhage, inasmuch as more time is given 
for bleeding to commence after the patient 
has recovered from the depression of the ope- 
ration, it is possible that some advantage may 
be gained. But if, when the principal ves- 
sels are tied, the surgeon will sacrifice a little 
of his amour propre and desire for éelat to the 
safety and comfort of his patient, and make 
pressure on the face of the stump for a few 
minutes with a sponge dipped in cold water 
until all oozing cease, which, unless some 
small vessel require liguture, very soon 
takes place, and then put up the stamp 
lightly with two or three strips of isinglass 
plaster (by far the best and most clearly ad- 
hesive in use), I will undertake to guarantee 
that under these circumstances the liability 
to secondary hemorrhage will not prove to 
be greater than by the other plan. The 


of our French brethren; but I have not con- 
demned without satisfying my-+elf by personal 
observation that the pain, excitement, and 
disturbance occasioned by this delayed 
dressing, almost necessarily performed in 
the evening, when the patient would be 
other wise tranquillised and inclined to sleep, 
is calculated to produce the most unfavour- 
able effect upon the progress and issue of the 
case, and in this respect far outweighs all the 
advantages its advocates have ever put forth 
in its favour, even were these really as many 
and as important as they are represented to 


The directions I would give for the putting 
up a stump subsequent to the tying of the 
vessels and cold sponging to stop the oozing, 
and in addition to those already indicated in 
considering the relative value of primary and 
secondary union, are few and simple, and with 
these I shall conclude. 

The objects to be attained in the dressing 
of a stump are to cover the bone, bring the 
edges and surfaces in apposition, prevent the 
retraction of the muscles and integuments, 
leave the stump cool, and its edges open to 
| inspection, without disturbing the whole or 
any effective part of the apparatus by which 

these objects afe attained, 

The first object is obtained by the integu- 
|ments being brought down by the gentle 
traction of the two hands of an assistant ap- 
plied from above downwards to the edge of 
the stump, while a few turns of a soft elastic 
bandage are applied, commencing on the 
limb above, or round the trunk, and brought 
within two inches of the incision. This ob- 
ject is further facilitated by taking care not 
to support the stump in bed with its face to 
the ceiling, nor to allow the patient to cock 
it up after the same fashion, which they are 
exceedingly prone to do if the amputation be 
of the thigh ; the obvious effect of which is to 
| protrude the boae either through the integu- 

ments or the face of the stamp. 

The second object is already rendered easy 

in the operation by circular incision espe- 
| cially, by the previous steps ; generally all that 
| is required are two or three one-and-a-half 
inch strips of isinglass silk, passed from the 
lower to the upper surface, while the opera- 
tor draws the edges of the two flaps gently in 
apposition, leaving between each strip an in- 
| terval to allow a ready exit to the discharge, 


amount of suffering saved to the patient by | and you are thus enabled, without distarb- 
bringing the surfaces and edges in contact | ing the limb, at all times to inspect the line 
and apposition, before they have become | of incision, and judge of the process set up 


swelled, more or less inflamed, and exqui- | within. Three will generally suffice for a 
sitely tender, will be so great and important, large limb, and a couple of narrower ones for 
that were I certain the liability to secondary | the arm. A strip should never be carried in 
haemorrhage was actually increased, I still | a straight line over the end of the bone, the 
should not hesitate in recommending this | pressure being calculated to produce inflam- 
plan in preference, as being the lesser of two | mation, and even ulceration in the soft parts 
evils, la my own operations, as in all per-| over the sharp edge of its extremity, One 
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or two sutures may occasionally be required ; 
but, as a general rule, never employ them if 
a little adaptation of the bandage above and 
strips of adhesive silk will effect the object. | 
Remember that if you have to use force, whe- 
ther by strapping or suture, to bring the edges | 
together, your labour will be all in vain, and | 
the inflammation of the limb and general 
irritation in the system induced by your thus, 
binding the parts together by means of strong 
compression and stretching, will endanger the 

ient, and contribute to defeat your real ob- 

t. No wound, such as is inflicted by the’ 
amputating knife, can take place without 
subsequent local action and swelling; to ren-_ 
der this inevitable enlargement of parts diffi- | 
cult or nearly impossible, can only tend to. 
excite a more violent effort on the part of na-— 
ture to effect these necessary changes: hence 
more blood is sent to the part; increased ac- 
tion of the heart is induced to overcome the 
resistance ; pain and tension quickly super- 
vene, the ligatures ulcerate through; and un- 
less the injudicious constriction and confine- 
meat of the parts be removed, a violent in- 
flammatory and febrile action is developed, 
involving alike the stump and the system, and 
leading to the worst consequences. The re- 
traction of the stump is prevented by the 
equable compression of the roller above, and 
by the position of the patient's body and the 
stump, relaxing all the museles proceeding 
rom the trunk to the limb ; and a cold lotion 
to the stump tends to repress any exuberant 
local action in the wound, and is generally 
soothing to the patient. 


These objects kept steadily in view, and 
the means I have indicated judiciously 
adopted, the chances of secondary hwemor- 
rhage are exceedingly remote, unless from 
any of the diseased actions which I have in a 
former lecture described, and which may sub- 
sequently be developed, The stump is thus 
placed under the most favourable circum. 
stances for the progress of those actions re- 
quired for the union of the divided surfaces, 
and the final adhesion and cicatrisation of the 
edges. 

And here, gentlemen, I had originally con- 
templated concluding these lectures. 1 have, 
however, been insensibly led further than I 
had at first deemed necessary, but without 
assistance from the labours of others; I not 
only had to present you with some of the 
leading results of amputation at different pe- 
riods, but to furnish materials which no where 
else, so far as I know, were to be found, by 
which you should be enabled to compare the 

and results of various kinds and de- 
grees of injury, when their course was unin- 
terrupted by amputation, and the modifying 
influence of collateral circumstances and dyna- 
mic conditions upon injuries treated to the ead, 
and upon amputations performed at each of 


the three defined periods. The analogies and 
differences brought out by this means were 


calculated to throw considerable light on the 
questions discussed in these lectures. 

I commenced in fine with the intention of 
communicating resu/ts ; but in order to carry 
your conviction with me, aod to enable you 
to appreciate the grounds for opinions often 
at variance with those generally received, 
and yet of considerable practical importance, 
I found myself under the necessity of layi 
before you all the steps of an inquiry which 
had led to such conclusions, and furnishing 
the whole of the materials required for their 
construction, 

1 have thus been led into such varied and 
extensive details, that 1 feel were I to con- 
clude with the present lecture I should leave 
the task I proposed to myself imperfect, or 
at least in some degree without the fruit I 
wished the lectures to bear, 

1 have yet, therefore, in conclusion, to give 
you a faithful summary of the more import- 
ant results of our inquiry, and of the princi- 
ples of practice to which they lead. This 
will form the subject of the next and con- 
cluding lecture. 
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(Continued from p. 682.) 


Case 4.—Permanent patency of the auri- 
culo-ventricular apertures, from dilatation 
and the inefficiency of the valves to close 
them, caused by shortening, thickening, and 
retraction of their structures, with fibrous 
growths on their surfaces ; two circumscribed 
true aneurisms of the parietes of the left 
ventricle ; vascularity, thickening and pulpy 
softening of lining membrane of aorta; stea- 
tomatous depositions; pulmonary valves 
healthy, those of aorta slightly altered ; firat 
sound of heart completely masked by a load, 
rough, sawing murmur; second sound audi- 
ble, pot possessing its usual clearness ; 
oedema of lungs ; disease of liver. 

Description of a canal, leading from the 
third ventricle of the brain, upwards and 
backwards, beneath the “ iter a tertio ad 
quartum ventriculum,” and the floor of the 
fourth ventricle, and terminating at the supe- 
rior part of the posterior surface of the spinal 
column. 

A woman (A, Pettit) advanced in years, 
the mother of four children, was brought into 
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the hospital, on the morning of the 16th May, 
with both legs, feet, and thighs immensely 
swollen, presenting a florid red, glossy, erysi- 
pelatous hue, nearly as high up as the knees, 
pitting on pressure, of such a weight that 
with pain and much difficulty could they be 
moved: there was an expression of great 
distress and anxiety in her countenance; 
jividity of the lips and cheeks; a tinge of 
bile on the conjunctiva ; turgescence of jugu- 
lar veins, with distinct uodulatory or pulsa- 
tory motions, very remarkable for the regu- 
larity of their succession, in those of the right 
side of the neck, no degree of uniformity be- 
tween them ; the cardiac impulses and the arte- 
rial pulsations could not be ascertained with 
precision, or in a satisfactory manner: their 
persistence, whether in erect or recumbent 
posture, was noted, with a diminution in 
their strength. and almost total disappear- 
ance on the left side, in the former position. 
Her breathing is laboured to an extreme 
degree, accompanied with extraordinary ac- 
tion of the thoracic muscles; rattling in the 
trachea and thorax, seusible to the ear and 
touch; she sits propped up in bed, and ob- 
tains but short, interrupted intervals of sleep; 
has lost her appetite; passes but a smal! 
quantity of urine, and is irregular in ber 
wels, 

Physical Signs of Chest and Heart.—Per- 
cussion over and beyond the limits of the 
cardiac region elicits a very dull sound, ex- 
tending beyond the sternum to the right side ; 
the heart's impulses can be felt in the cardiac 
region, not violent, nor forcible ; on the con- 
trary, weak, but tolerably extensive; the 
shock being communicated to the touch over 
a less circumscribed space than that observed 
in health; a strong vibratory thrill is im- 
parted to the palm of the hand, proceeding 
from the vibration of air, and mucus in the | 
bronchial tubes, intermixed with that result- 
ing from the blood’s passage through the 
cavities of the heart. During the act of 
suspending the respiration, the sounds of this 
organ previously inaudible, and altogether 
obscured by the respiratory phenomena, be- | 
came so far distinct, that their action was 
reported to be extensively heard. Beneath 
the mamma, and within the precincts of the 
precordial region, the first and second 
sounds, the entire of the heart's rhythm are 
so much confused, masked, or replaced by a 
constant, loud, whizzing or rasping murmur, 
that it is impossible to distinguish between 
them individually, or recognise them collec- 
tively. With each impulse, and ventricular | 
contraction, it commences, and progresses 
with briskness, roughness, and harshness , 
and at the moment it should cease, with the 
diastole of the heart, and the second sound 
succeed, a repetition of these physical signs 
takes place ; a retroceding, regurgitating, 
whizzing murmur, less vigorous, less forcible 
in its intensity, and possessing less of those 
characteristic features of the former, becomes 
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developed, and is communicated to the ear. 
At the termination of this the heart's im- 
pulse succeeds, the ventricular contraction 
follows, accompanied by the rushing or whiz- 
zing murmur, not unlike the sound produced 
by the rasping of the crust of bread, occupy- 
ing the entire of the first sound, masking the 
second, and obliterating the interval which 
naturally intervenes. At the upper part of 
the sternum, and under the clavicles, the 
second sound is audible, though feeble, not 
so clear, having lost much of its energy, and 
not possessing that sharp, well-defined “ cla- 
quement,” so peculiar to it; each arterial 
and valvular “ clack” is preceded by a bel- 
lows murmur, regular in its succession, and 
constant in its intensity, but less distinct than 
that heard in the precordial region ; seemingly 
continuous with, or a prolongation of these 
sounds, and gradually diminishing as we 
approach the fourchette of the sternum, 
Pulse 96, full and regular, counted in caro- 
tids—it cannot be felt at wrist on account of 


the ardema ; percussion over posterior part 
jof the right side is dull: the physical signs 
indicate, in addition to acute bronchitis, ex- 
tensive congestion and ardema of the palmo- 
| nary tissue, with an accumulation of fluid in 
the left pleural cavity. 

The abdomen is swollen; from the quan- 
tity of fluid in the peritoneal sac, a sense of 
fluctuation is afforded on percussion, and the 

‘true condition of the abdominal viscera ren- 
| dered difficult to ascertain: the liver feels 
hard, enlarged, and indurated; its sharp 
edge thickened and rounded: the intestines 
are distended with flatus. 

Histery.—For two years she has been 
subject to a chronic catarrh, and has for many 
| mouths suffered from pains in the left side, 

| palpitations, flutterings, and other symptoms 
of deranged circulation; the distress occa- 
sioned by the dyspnoea; violent palpitations, 
‘excited by very trivial causes; agonising 
pains, and precordial oppression, has been 
much increased within the last few months ; 
the swellings appeared for the first time, six 
weeks since, in the feet and legs, spreading 
‘upwards towards the thighs aod abdomen ; 
finally extending over the upper extremities, 
and producing that state of misery in which 
she was brought into the hospital. 

Two days after this report was taken she 


lace 

A Scat serous cavities of the abdo- 
men and chest, left pleura in particular, con- 
| tawed a light, straw-coloured fluid ; the quan- 
tity in the former exceeding four or five 
quarts, that in the latter a pint. 

The heart, when exposed by laying open 
the pericardium, occupied the mesial line, 
and encroached considerably on the right 
| pleural cavity, in consequence of its evor- 
| mous dimensions, from the increased capacity 
of the right ventricle and auricle; on its 
anterior surface is one of those white A gee 
so frequently seen, occupying in its extent 
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the circumference of half-a-crown. The veins 
are enormously turgid, those on posterior 
aspect traversing from base to apex particu- 
larly so. The general aspect and feel of the 
heart suggest to the mind a degree of preter- 
natural flabbiness; an absence of that firm- 
ness, rigidity or post-mortem tonicity of the 
muscular fibres, observable either in a healthy 
or hypertrophied organ; the exteriorofthe right 
ventricle, which is considerably augmented 
in its transverse and perpeadicular diameter, 
presents a yellowish-marbled colour, tra- 
versed by turgid blood-vessels; whilst the 
left, comparatively small, affurds a specimen 
of two rare pathological alterations. As the 
heart lay on the pericardium, two circum- 
scribed purplish or livid patches attracted 
our notice ; one situated about an inch and a 
half, the other a few lines from the apex : the 
superior one, larger, in close proximity to the 
septum, does not exceed the size of a six- 
oped whilst the smaller of the two might 

covered by a fourpenay-piece. The peri- 
cardium corresponding to each is more opake 
and dense than that covering the rest of the 
ventricle. Two distinct indentations, similar | 
to those which may be produced by punching 
in the muscular substance of the ventricle | 


with the knuckle of the forefinger, were visi- 
ble on the anterior part of the left ventricle ; | 
corresponding to which, and the dark-coloured 
patches, the muscular fibres of this cavity | 
were so thin, so attenuated, having appa-| 
rently undergone the process of absorption, 
that the interior of the ventricle could be felt 
by the introduction of the finger into either of 
these depressions or indentations. On first | 
inspection, it was supposed a perforation had 
occurred near the apex ; such, however, was 
not the case: by examining from the interior 
of the ventricle, it was evident that, from the 
absorption and attenuation of the muscular 
fibres of the ventricles interposed between 
the endo and pericardium, two pouches had 
formed, which when distended with blood, or 
protruded by means of the finger, constituted 
two circumscribed true aneurisms of the 
ventricle ; in one of which was contained a_ 
dark-coloured fibrinous coagulum, being en- 
tangled between the fleshy columns encir- 
cling the sac, and distinct from other coagula 
in the ventricle. 

The pericardium can be detached with the 

test facility, and removed from the sur- 

‘ace of both ventricles, by exerting a slight 
degree of traction; the muscular substance 
of the ventricle, excepting those two places 
described, is hypertrophied, but of a pale 
colour, separable into distinct laminew, by 
making atransverse section, raising the fibres, 
and drawing them from apex to base: thus, 
three, four, or even more plates, or layers of 
fleshy fibres can be removed, pale, flabby, 
but increased in thickness. 

It seems probable that the cellular tissue, 
separating the muscular fibres, had become 
infiltrated with scrum, participating in the 
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aedematous condition of the cellular tissue 
diffused over the body; such a supposition 
becomes justified, from the colour of the right 
ventricle appearing to originate in a sub- 
pericardiac infiltration into the cellular tissue 
scattered amongst the muscular fibres, from 
the muscular fibres themselves being flabby 
and attenuated; the fleshy columns being 
thin and numerous, and from these not being 
sufficient to account for the tumefied appear- 
ance, and obvious augmentation in the 
volume of this viscus, the auricles, right 
and left, more especially the former, are in- 
creased in the capacity of their chambers, to 
double or treble their usual size ; vena cava 
dilated, gorged with blood, coats somewhat 
thickened; the parietes of the auricles are 
hypertrophied, their appendices enlarged, and 
musculi pectivati lengthened ; the endocar- 
dium of the left is increased in density, 
opake, and easily detached from the muscular 
fibres. 

The right auriculo-ventricular aperture is 
of enormous size, dilated to nearly double its 
general measurement; the tendinous ring is 
sufficiently distinct, well marked ; the tricus- 
pid valves are inadequate to effect the closure 
of the orifice from being involved in disease ; 


ltwo-thirds thickened, retracted, shortened 


in their perpendicular measurement, with 
fibrous prominences on their surfaces and 
borders; the left auriculo-ventricular aper- 
ture and mitral valves are similarly affected, 
but not to the same amount. 

The pulmonary valves are healthy; those 
of aorta redder in their colour, but retaining 
their transparency ; a slight increase in their 
density was noticed ; the calibre of the arch 
is dilated; its internal surface presents de- 
tached patches of vermilion and crimson-red 
colour ; its lining membrane is in many parts 
highly vascular, pulpy, thickened ; separa- 
ble from the muscular coat with great ease, 
by scraping with the nail or scalpel. To such 
a degree does this prevail in one or two 
places, that it seems to be the result of 
ramollissement; steatomatous depositions 
have taken place at some distance from the 
valves: not far removed from one of these 
there has been deposited a quantity of 
fibrine beneath the serous; between it and 
the muscular coat, it is doubtful whether this 
fibrinous deposit, situated so near, but un- 
connected with the valves, could have pre- 
vented them from performing their proper 
functions. Advancing from the ascending 
and transverse portions of the aorta, the 
coats were found more healthy. 

The superior parts of the pharynx and 
larynx are of a deep red, approaching to a 
purple hue; the epiglottis less elastic than 
vatural; its mucous membrane of a violet 
colour, thickened, and of a velvety feel; the 
rima glottidis appears narrowed in its antero- 
posterior diameter; no ulceration could be 
detected. The mucous membrane of the 
trachea and brenchial tubes is tumid, thick- 
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ened, and purple-coloured; in the smaller!a layer of cineritious and medullary sub- 
tubes it seems as if it had been steeped in| stance, inclosed between two lamingw of 
port wise. The pulmonary texture of the serous membrane.* 


right lung is infiltrated with a sero-sanguino- | 


lent fluid, which flows in a stream afier each 


Abdomen.—The hepatic and parietal peri- 
toneum were strongly adherent, very much 


incision ; in many parts slight apoplectic de- | thickened, and opake; when not aggluti- 
posits, or capillary apoplexies of the pulmo-| nated together strong fibrous bands passed 


nary parenchyma, are visible, which, whea 
exposed to a strong light, are more distinct. 
The left lung is also oedematous, smaller, aud 
more solid than the right. The pleurw were 
adherent ip several places. 

Head.—A greater space than usual inter- 
vened between the dura mater and the bones 
of the cranium, The vessels of the dura 
mater were turgid. From three to four 
ounces of limpid serum was effused between 
the arachnoid and dura mater; also between 
the arachnoid and pia mater; abundant at 
the base of the brain, at the superior part of 
the spinal cord, aod in the vertebral theca. 
The cerebral substance is less firm than 
usual; the cortical substance being chiefly 
affected, the consistence of the several parts 
in the ventricles is good; in the right veutri- 
cle a teaspoonful of fluid was found, less in 
the left. The upper surface of the fornix 
presents an uneven, rough, granular aspect, 
as if ithad been sprinkled over with a quaa- 
tity of white sand ; to the touch also it frels 
gritty, and in appearance is not unlike the 
miliary eruption seen in rheumatic fevers. 

In the door of the third veatricle, anterior 
and inferior to the orifice of the iter a tertio 
ad quartum ventriculum, a second oritice, 
distinct, smooth, and circular, attracted my 
attention in this as well as on two previous 
occasions, in brains not affected by disease. 
Tato this orifice the point of aa ordinary -sized 
director can be introduced, which, taking the 
course of the canal, proceeds upwards and 
backwards, beneath the floor of the aqueduct 
of Silvius, and that of the fourth veatricle on 
the superior surface of the pons Varolii, and 
passing downwards and backwards, be- 
tween the processus a cerebcllo ad testes, 
sull preserving the mesial live, it gradually 
contracts io size, and seems to terminate in 
a species of cul de sac, at a short distance 
above the posterior spinal fissure, with which 
it was at first supposed to be coutinuous; but 
more minute examination did pot ratify this 
supposition, as the continuation of the canal 
could not be satisfactorily ascertained. 
Thrice have I been foiled in tracing a direct 
communication between the two, but have 
succeeded in observing a minute fissure to 
lead from the apparent termination of the 
canal, This canal, when laid open in its 
entire extent, from the floor of the third ven- 
tricle, posterior to the infundibulum to its 
termination behind, describes a curvilinear 
course, is Circular in its calibre, and presents 
a smooth, polished, glistening internal sur- 
face, being tined throughout its entire extent 


from one to the other; the colour of the liver 


was changed from brown to yellow, its weight 


/augmented, its lobes (chiefly the right) in- 


creased in size, the sharp edge rounded from 


its abnormal thickaess, its texture firm, hard, 


compact, resisting, when incised presenting 
a mottled or marbled surface, like that of a 
grated nutmeg ; the gall-bladder nearly full ; 
bile viscid ; the spleea is hard, firm, resist- 

* In dissections of the brain, performed at 
the Royal College of Surgeons, Ireland, dar- 
ing the session 1540-41, in which the several 
component parts were well developed, I fre- 
quently noticed the foramen, described by the 
brothers Wenzel, situated at the posterior 
angle of the fifth ventricle, inclining towards 
the right side, passing downwards, and com- 
municating with the third ventricle; into 
this, which appears as a minute, dark speck, 
I have succeeded in passing the point of a 
tenaculum, or the extremity of a fiae probe, 
and observed the edges, fined off by the re- 
flection of the serous membrane, lining the 
interior of the ventricle. The presence of 
this foramen is generally overlooked, from 
its edges, or upper lip, which resembles a 
valve, being closely approximated to the in- 
ferior margin, by the pressure of fluid con- 
tained in the ventricle ; it may, however, be 
demonstrated by removing the turbid liquid, 
substituting in its stead clear spring-water, 
observing the minute dark speck, and geatly 
introducing a bristle, or the extremity of 
sowe fine instrument. Inone of these brains, 
which was dissected with miguteness, it was 
observed that the canal just described, be- 
fore terminating, passed between four emi- 
nences, two on cach side, superior and 
inferior, which, being intersected by a trans- 
verse fissure, bore so great a resemblance to 
the tubercula quadrigemina, although consi- 
derably smaller in their size, that at the time 
they were named the “ tuberculaquadrigemina 
ininora:” whether they exist in every brain, 
or originated in some pathological alteration 
of the cerebral structures, must be proved by 
future investigations. In having demon- 
strated to several persous at the college the 
existence of this canal, a description of which 
I have not been able to find in any anatomi- 
cal work, it affords me much pleasure in 
being authorised to mention Dr. Boyce's 
name, a skilful practitioner and excellent 
anatomist, as being able to bear testimony ia 
its favour; also Dr. Macartney, whose ana- 
tomical knowledge of the brain, nervous sys- 
tem, and the buman frame in general, reflects 


by serous membrane. Its parietes, varying the highest credit ou bis industry and abi- 
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ing, and mottled in its colour, not mach in- 
creased in size; the kidneys were not un- 
healthy ; the ovaries were loaded with fat. 

It is unnecessary to remark, that we pos- 
sess in this case more than an ordinary 
amount of interest and instruction: but in 
commenting on some of the leading features 
during life, and the pathological changes ob- 
served in the autopsy, it will be more profit- 
able to inquire, in a cursory manner— 

First. Into the similarity existing between 
the symptoms, physical signs, and pathology 
of this case, and those noticed in others, as 
illustrative of the disease under conside- 


ration. 

Second. Into the probability of those phy- 
sical signs, having originated in, and being 
produced by, the aneurisms of the ventricle, 
and the liability of the one being mistaken 
for and confounded with the other, from such 
coincidence. 

Third. Whether the attenuation of the 
parietes of the ventricle in those two circum- 
scribed spaces, which was conducive to the 
formation of the aneurismal pouches, resulted 
from ao inflammatory attack of the muscular 
structures, preceded, was coeval with, or 
consequent upon, the morbid changes pro- 
gressing in the valvular structures. 

From the combination of two circum- 

permanent patulency of the auri- 
culo-ventricular apertures resulted, first, from 
a dilatation, an increase in the circumference 
of the orifices; secondly, from retraction of 
the valvular tissues, and consequent defi 
ciency in their length,—diseases in them- 
selves sufficient to account for the presence 
of the physical signs; the masking of the 
entire of the heart's rhythm heard in the pre- 
cordial region, by a loud whizzing marmur, 
or constant “ buzz.” But herein we are en- 
abled to detect a very striking dissimilarity 
between the auscultatory phenomena and 
those recorded in the preceding cases, inas- 
much as, at no period of the examination, 
nor by resorting to those manoeuvres aod ex- 
periments, as far as her deplorable condition 
permitted, were we able to observe a remis- 
sion or intermission in the vigour, the inten- 
sity, the regularity and asperity of those 
phenomena so obvious and so constant in the 
others, as to be considered one of the charac- 
teristics of this disease, and deemed almost 
pathognomic of its existence. 

We have rec , it is true, a marked 
difference between the harshness and loud- 


mark that this description must be at vari- 
ance with our physiological knowledge of the 
succession of phenomena composing the 
heart’s rhythm, and, if not corrected, must 
lead to confusion. Instead, therefore, of 
being led astray by the sounds communi- 
cated to the ear, and attributing this train of 
phenomena to the regurgitated current pro- 
duced during the ventricular contraction, and 
chiefly instrumental, in conjunction with the 
aneurismatic condition of the left ventricle, 
in causing the loud rasping murmur, we must 
in preference ascribe it to the succeeding 
column of blood passing over an uneven 
roughened surface, immediately after the 
subsidence of the muscular contraction, con- 
tinuing during the diastole of the ventricles, 
occupying the heart's interval of repose, 
being propelled forward in part by the action 
of the auricles, but chiefly by its own usop- 
posed gravity. 

Let us now inquire whether the ancurisms 
were antecedent to, coeval with, consequent 
on, or subsequent to, the disease of the valves. 

The two first inquiries may be disposed of by 
our confessing, that, through want of a suffi- 
cient number or cases and consequent expe- 
rience, a perfect silence must be observed ; 
but in objecting to trace their origin to, and 
refusing to acquiesce in any opinion which 
may attribute these aneurisms as resulting 
from disorganisation of the valves, it is but 
right to state that this opposition has been 
grounded on, and the inference drawa from, 
the extreme rarity of the coexistence of these 
affections, which, if viewed in the light of 
cause and effect, ought to retain a greater 
comparative frequency than has been hitherto 
recorded, In searching afler the predispos- 
ing and determining causes of this disease, 
pathological examination and ocular demon- 
stration direct our attention to the existence 
of acute inflammation of the serous and mus- 
cular structures of this viscus at some pre- 
vious period; but in recalling to mind the 
different divisions of inflammation, the vari- 
ous changes effected by each in different parts 
of the auimal economy; the hardening and 
softening ; the thickening and thinning; the 
increase and decrease of volume in organs 
whose structures accurately correspond, we 
must revert to the effects of that slow, insi- 
dious, subacute inflammatory process on 
other parts of this organ, to be enabled to 
offer a satisfactory explanation. 

During the progress of this inflammatory 


ness of the abnormal murmur accompanying | action, we have had frequent opportunities 
the ventricular contraction, and that beard of attesting that the muscular fibres become 
during its diastole. In the description given, | weakened and flabby, decreased in bulk and 
it has been noted that the sound communi- | energy, yielding during this atrophying pro- 
cated to the ear, gave origin to the idea that cess to the force of the circulating current, 
“the retroceding, regurgitating, whizzing and dilating the cavities in thus yielding dur- 
murmur, less vigorous, less forcible in its in- | ing each act of propelling the blood into the 


tensity, and possessing less of those charac 
teristic features of the former, proceeded from 


arjerial system. 
From an excess of innervation, from a 


areflux of blood through the auriculo-ven-| predominance of this enfeebled, thinned, at- 


tricular orifices,” But it is necessary to re-|tenuated condition of the fibres in two or 


VALVULAR DISEASES OF THE HEART. 747 


more circumscribed spaces, and their conse-| and partly-separated muscular fibres: but 
uent inability to offer further resistance to having overcome this barrier, its further ex- 
the circulating column of blood, they either tension is opposed by the firm, resisting, hy- 
give way. are absorbed, or form, on various | pertrophied muscular structure, which, un- 
portions of the heart's surface, those aveuris- | yielding in its structure, becoming more for- 
mal sacs, into the interior of which the blood | tified against its diffusion, effects a stagna- 
entering, as it passes through the cavity of | tion in the duid; a deposition of fibrine, the 
the ventricle, a gradual distension of its | formation of a coagulum, accumulating by 
walls takes place, uatil, in the course of time, degrees around the edges of the orifice, in- 
it may have attained a size equalling the nor- | creasing in density, hardening in consistence, 
mal dimensions of the heart. That these | and adhering tirmly to the walls of the ventri- 
pouches did not originate in rupture or ulce- cles, thus serving as a preventative against 
ration of the fibres consequent on the forma- | the further effusion of blood, as a plug against 
tion of an abscess in the substance of the the continued diffusion through the cellular 
veotricle, may be inferred from the uninter-| tissue, and as a safeguard against the disten- 
rupted continuity of the fibres, after the sion of the remaining muscular fibres, and 
removal of the lining membrane of the aneu | probable rupture of the external serous enve- 
rism, the endocardium of the ventricle, and lope terminating the patient's existence. In 
there being none of the distinguishing marks course of time the original circumscribed 
of a former abscess. jorifice of the aneurismal pouch may have 
I can well conceive that if this aneurismal contracted to such a degree, the coagulam 
affection of the parictes of the ventricle had may have so far undergone absorption, or be- 
existed per se, and the auriculo-ventricular come iuclosed in a cyst of that density, as to 
valves had remained integrant, we should impart to it the characters of an apparent 
have had symptoms precisely the same, and | spoutaneous cure. 
physical signs, differing but slightly from| During the progress of this affection, and 
those described as the attendant phenomena | prior to its termination by rupture, or by the 
on permanent patency of the apertures with universal diffusion of blood through the mus- 
morbid growths, or excrescences on the sur-| cular structures, and total impediment to the 
faces and borders of the valves, excepting the | functions of this organ, a train of auscultatory 
alteraation in the inteosity and frequency al- phenomena may be observed, bearing a strik- 
ready dwelt upon. img Similarity to those recorded in the fore- 
Besides this form of aneurism, there exists | coing case. A greater or less extent of 
another much more serious in its nature, dulness on percussion over and beyond the 
much more rapid in its course, but much | limits of the cardiac region, depending upon 
more rare in its occurrence ; a disease than | the degree of hypertrophy and dilatation of 
which we cana scarcely picture to ourselves the auricular and ventricular cavities with 
another more distressing in its symptoms,| which it may be complicated; the impulses 
more painful to witoess, or more certain in i's | irregular in their strength, seldom violent or 
fatal termination. To depict to ourselves | forcible, generally weak, indistinct, but ex- 
such a form of disease, we need only imagine | tensive; the shock, when communicated to 
a “ diffused aneurism”™ of one or both ventri-| the touch, being confined to a less circum- 
cles and auricles to have originated in a rup-| scribed space than that observed in health, 
ture of the lining membrane of these circum-| sometimes accompanied by the curious phe- 
scribed aneurisms ; and through this reat thus | nomenon of double impulses following each 
occasioned, the blood to have insinuated itself | other in rapid succession, frequently readered 
during the ventricular systole amongst the | imperceptible by the strong “vibratory or 
cellular tissue and muscular fibres, to have | twanging thrill’ imparted to the palm of the 
effected, during its increasing effusion, a| hand ; the heart's action, from its irregularity, 
gradual separation and paralysation of the | conveys to the mind the idea of its being 
muscular fibres, and by a constant augmen- | convulsed ; the first and second sounds, the 
tation ia its volume, an irreparable species | entire of the heart's rhythm in the cardiac re- 
of cardiac apoplexy to have clogged com- | gion, so much confused, masked, or replaced 
pletely the motions of this organ, interfered | by a constant, loud, whizzing, buzzing, or 
so materially with the performance of its due rasping murmur, that it must be impossible 


functions, that, deprived of the power of pro- | to distinguish between them individually, or 
pelling the vital fluid forward through the recognise them collectively ; after each ven- 
arterial system, incapable of being relieved, | tricular contraction may be observed, the re- 
and offering resistance to the further effusion | (roceding, regurgitating, whizzing murmur, 
of blood, the patient at length sinks amidst | less vigorous, less forcible in its intensity, 
intolerable sufferings. and possessing less of the characteristics of 
Fortunately there is a chance of its being | the first murmur, proceeding in all probabi- 
arrested in its outset, checked in its progress, | lity from the reflux of blood into the chamber 
and subjected to a spontaneous cure; since, of the \eatricle through the narrow fissure or 
after the rapture of the lining membrane of rent in the endocardium of the apeurism. 
the sac, the blood instantly diffuses itself} In conjunction with the physical signs, too 
amongst the already enfeebled, attenuated, | much attention cannot be bestowed on the 
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character of the pulse, noting the extremes! Previous to bis coming under my care, I 
of irregularity in hardoess and softness, found that the promoters of the subscription 

fulness and feebleness, slowness and quick- bad withdrawn their aid, entirely upon 
ness ; remission, intermission, and total dis- plea that he had been discharged from the 
appearance of the precordial oppression; Middlesex Hospital as incurable, after a 
anxiety and painful sensation of the heart's month’s residence, and had also been re- 
obstruction in its action ; intense pain in the fused admittance into the North London 
cardiac and epigastric regions; internal faint- | Hospital, the surgeons of which asserted that 
ness and difliculty of respiring. pothing could be done for him, either by 
| operation or by mechanical means. Having 
carefully examined his case, my opinion 
was different: I felt sitistied that some- 
ee 7 : | thing might be done, both by operations at 
SUBCUTANEOUS OPERATIONS | the outset, and finally by the Harrisooian 
ON ONE PATIENT, FOR A FORMIDABLE Wie. 

aving received from Mr, P.’s family 
DOUBLE LATERAL = CURVATURE permission to operate, I showed the case to 


OF THE SPINE. | my friend, Dr. Riadore, and explained to 
By Dr. Senay. | him my intention to perform three or more 
/operations: the first, according to Mr. 


I necetven a letter from Mrs. Parritt, in- Skey's mode, the others according to a 
forming me that ber son, aged twenty, was method of my own, for which I had appro- 
about to be placed under my care, for a priate instruments prepared. Dr. Riadore 
double lateral curvature of the spine, of being perfectly acquaioted with all the dif- 
eight years’ standing. He arrived in London ferent circumstances, and having kindly 
about the end of the month of December. consented to participate ia the responsibility 
Casts were taken both of the back and of of the case, we placed Mr. Thomas Parritt 
the front of the body. The case, it became upon the antiphlogistic plan for three weeks 
evident, was very difficult: my decisiou previous to the first operation, which took 
was, that it would require more than two place on Thursday, March 18, in the pre- 
years to effect a cure. sence of Dr. Riadore, Dr. Epps, and Mr. 

Mr. P. measured in a straight line, from Thornver. Having been placed on his face 
the first cervical vertebra to the os coceygis, upon a crib, the right arm raised towards 
twenty inches. He has two curvatures; his head, [ introduced horizontally the ia- 
the first curvature is on the right side. The strument (the cutting edge of which was 
length of this upper curvature, measured one inch) under the cutis, about three 
from the first dorsal vertebra to the first inches distant from the spinous process of 
lumbar vertebra, was fourteen inches; the the first lambar vertebra on the right side, 
elevation of the curve, where it embraces passing it towards the spinal columa, until 
the spinous process, being two inches, and | its point touched the spiaous process ; I thea 
where embracing the ribs, six inches, above withdrew it about the teoth part of an inch, 
an imagioary line, drawn in astraightdiree- turned its edge downwards, pressed forcibly 
tion, from the first cervical vertebra to the | with the left hand apon the back part of 
vos coccygis. The second curve was inthe the blade (till now between the cutis and 
right loin, and obliged him to walk almost the subjacent muscles), I now continued 
double on that side. He measured thirty-| the action of withdrawing the iostroment to 
five inches round the body, at its greatest the extent of one inch, thereby cutting 
elevation ; and, at the lower part of the down upon the connecting ligaments of the 
body, the circumference was tweoty-pine transverse processes of the first and second 
inches. Measuring by a live, passed lumbar vertebra; aud, io making this sec- 
through from the chest to the greatest ele- tion of about two inches, the cut.ing part of 
vation at the curve behind, the length was the instrument being, as was stated, one 
twelve inches. Passing an imagimary line inch in length, I divided the latissimus 
from the first cervical vertebra to the os cuc- dorsi, the sacro-lumbalis, and the loogissi- 
cygis, the length was twenty inches. mus dorsi muscles, aod their aponeuroses, 

The left leg descended lower by two I then turned the instrument, so as to place 
inches and a half than the right. His its cutting edge horizontally, and withdrew 
breathing was difficult; he had a cough, it gently. These muscles already named, 
with pain io hischest, and a sore back from and their aponeuroses, having been thus 
lying. He cannot give any account of the partly divided, were lengthened, and re- 
origin of his complaint: his occupation is lieved from tension, The operation was 
that of a farmer. Understanding that he performed in twelve seconds; a few drops 
came to town by means of a subscription of blood were lost; and in five days after, 
made in the country for his cure, I pro-. when the bandages were removed, no ¢x- 
posed, with the view of expediting the ternal marks of the operation could be seen 
cure, to perform the subcutaneous opera- The right leg had become even with the left, 
tion. | having lengthened two iaches and a haf, 
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and the health was much improved. Sach 
were the effects of the first operation, 

The second operation was performed on 
the 7th of April. Mr. P. was placed, as 
before, upon the crib, the left arm being 
raised towards his head, I then introduced 
the instrament under the cutis, about three 
inches distant from the spinous process of 
the eighth dorsal vertebra (in the first ope- 
ration the first lumbar was the point) on the 
left side of the spine, passing it towards the | 
spine, until its point approached within an 
inch of the spinous process itself. Finding 
a resistance at this spot, | withdrew the 
instrument about one-tenth of an inch, turned 
its edge downwards, pressed forcibly with 
the left hand upon the back part of the 
blade (till now between the cutis and the 
subjacent muscles), and continued with- 
drawing the instrament to the extent of one 
inch, thereby cutting the trapezius and its 
aponeurosis, in addition to the mascles aod 
their aponeuroses, already referred to, in 
connection with the previous operation. 1) 
then turned the instrument, so as to place 
its cutting edge horizontally, and withdrew | 
it gently. The loss of blood was so trifling | 
as scarcely to be visible. The resistance. 
referred to was occasioned by a vertical | 
elevation, amounting to more than two 
inches of that portion of the curvature, 
which consisted of the displaced vertebra. 
The result of this operation was to reduce 


right side of the body formed a large out- 
ward curvature, the ribs being separated 
from each other, some to the exteot of nearly 
an inch; while the ribs of the left side of 
the body were, as it were, folded over each 
other so closely as almost to threaten anchy- 
losis. Viewing this condition of parts, L 
felt that I could gain, at least for the pre- 
sent, nothing further by operation ; but that 
now the patient was in the condition ia 
which the Harrisonian practice, infallible, 
wheo properly practised (but how many 
profess to practise it who know it not), will 
effect the remainder of the cure. In fact, it 
is my fixed conviction that operations by 
themselves can pever cure curvatures; ex- 
tension and pressure, scientifically applied, 
can alone do this, because such are the only 
means which can remove the proximate con- 
dition, the displacement of the vertebra, 
which, by the compression on the spinal 
cord, induce the Proteus-like symptoms 
presented in cases of spinal curvatare, 


*,* We have omitted the tabular recapi- 
tulation, the case being so clearly detailed 
as not to require its assistance, 


IODINE IN CONSUMPTION, 


To the Editor of Tut Lancet. 
Sin:—At atime when the properties and 


the length of the first curve from fourteen | eflects of iodive in consumption and other 


inches to seren, thus gaining seven inches | diseases are mach questioned by the pro- 
towards the natural form of the spinal fession, the following observations may 
column: a success which encouraged per- not be uninteresting to your readers. Your 


severance, 

The third operation was performed on the | 
16th of June, the same object in view ; | 
namely, the lessening of the curvature by 
the section, primarily of the ligaments at- 
tached to the spinous processes of the verte-| 
bra, and secondarily of the muscles and of 
their aponeuroses, Mr. P. was, as before, 
placed on his face. The instrument was 
introduced, as in the second operation, three 
inches distant from the spinous process of 
the fi/th dorsal vertebra, I having previously 
overcome by mechanical means the vertical 
elevation that formed the resistance in the 
previous operation, The operation was 
completed to my satisfaction ; aod the result 
was, that the curvature, reduced by the 
previous operation from fourteen inches to 
seven, was now reduced to sixinches. The 
length through from the chest to the great- 
est elevation of the curve behind was dimi- 
nished, after this operation, from 
inches to nine. The direct length of the 
spine was increased from twenty to twenty- 
three and a half inches. The circumfereace 
of the body was lessened from thirty-five to 
thirty inches. 

It was my intention to perform another 
operation on Mr. Parritt; but, on minute 
examination, I found that the ribs on the | 


servant, 
J. Witsox, M.D. 
21, Cambridge Terrace, Hyde Park, 
Aug. 7, 1841, 


Since the introduction of iodine into me- 
dical practice in this country by Dr. Man- 
son to the present day, it has undergone 
various shades of repute, like many other 
potent remedies, lauded by some, decried 
by others, and rejected as altogether useless 
by many. This is not so much to be won- 
dered at, when we consider the time, skill, 
and perseverance requisite to acquire a just 
knowledge of the modus operandi of a new 
and valuable remedy, with a proper selec- 
tion of cases, in order that its utility may be 
fairly and unequivocally tested, 

lodine is essentially a stimulant, and if 
given ata time when such medicines are io- 
admissible the effects are injurious, and 
consequently liable to censure; so that in 
all cases its use must be left to the discre- 
tion of the judicious and experienced prac- 
titioner, 

When the system is slightly sarcharged 
with iodine, an increase in the pulse takes 
place, both in strength and frequency, which 
is often a guide as to when to discontinue 
or increase the quantity ; this is a matter of 
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great consideration, for when continued too 
long, great emaciation, with tenderness of 
the epigastrium, and sometimes inflamma- 
tion of the stomach, ensues. But the most 
certain test is afforded by adding to the 
urine a few drops of nitrous acid, with a 
solution of starch; and if the quantity of 
free iodine is considerable, a very copious 
deep-blue precipitate is immediately pro- 
duced, which, of course, varies in appear- 
ance in proportion to the quantity present. 
This is the course of analyses I have 
adopted, and when I find the precipitate 
very profase, I discontinue the medicine for 


a few days, which is always sufficient to! 


allow it to work out of the system, and then 
have recoarse to it a second and a third time 
if required. 

lodine has been administered with great 
success ia many diseases. Of one hundred 


lung was distinct, and on applying the 
cylinder over the middle portion the respira- 
tion was bronchial, but less so towards the 
inferior lobe, The left lung was not so 
much diseased, The clavicualar region only 
being affected, which was shown by duloess 
on percussion, aod a want of the natural 
respiratory murmur, the rest of the lung was 
sound, with puerile respiration, From the 
above facts, I placed my sole confidence ia 
inhalation and counter-irritation to give 
relief. Having by me some of the saturated 
tinctures of conium and iodine, prepared by 


Mr. Carter, of Dorset-street, surgeoo to the 
lastitution fur Asthma and Consumption, I 
‘commenced inhalation in small quantities, 
linereasing the strength as the patient 
‘could bear it, The effect, after a week's 
‘trial, was most gratifying; the pain and 
irritation in the chest had considerably sub- 


cases of bronchocele, Coster asserts that he | sided, and he was now enabled to enjoy 
completely cured two-thirds by this remedy. | some tranquil sleep, which was unknown to 
Lugol relates many cases of scrofula suc- him for many weeks before. He persevered 
cessfully treated with iodine, and the pre-| unremittingly for eleven weeks, and by that 


tions of it; as also Mr. Breaming, of 
ull, who applied it externally to white 
swellings with advantage: and = subse- 
quently the vapour of iodiwe was recom- 
mended to be inhaled in cases of consump- 
tion of the lungs by many eminent men in 
this country. 1 can speak contidently of its 
extraordinary effects, when combined with 
a saturated solution of coniam, and occa- 
sionally ipecacuanha: in certain cases of 
pulmonary consumption, I have used it ex- 
tensively, and with uniform advantage, io 
mitigating symptoms and giving relief. In 
Ilustration, the subjoined case may not be 
uninteresting. 

1 was requested to see Edward Jones, 
Moore street, Bryanston-square, in Fe- 
bruary last, whom I was told was in the last 
stage of consumption; and certainly I 
hever saw acase more strongly to justify 
such a conclusion; by trade a baker; he 
had the pallid cast of countenance peculiar 
to that class; of a plethoric habit of body, 
but then considerably emaciated. I found 
he had been ailing for some months, and 
had tried various remedies from dispensa- 
ries, and otherwise, without effect; and on 
examination I considered his case quite 
hopeless. The symptoms indicated a high 
degree of hectic fever; pulse 120, and up- 
wards; animal heat 102; dyspnoea so op- 
pressive that he could not lie in the recum- 
bent position, but was obliged to rest in a 
semi-inclined posture, in an arm-chair, all 
night; night sweats excessive; feet oede- 
matous; face much bloated, and counte- 
nance expressive of extreme agony, through 
fear of immediate suffocation ; expectoration 
of puriform matter tinged with blood, 
upwards of two piots daily, By ausculta- 


time nearly all the symptoms I have enume- 
‘rated had gradually subsided. From the 
onset he expressed the utmost hopes and 
confidence in the remedy, and I am pow 
happy to say is enabled to return to his 
work. When able to take it, he was ordered 
a light nutritious diet, with beer, and the 
avoidance of all slops. 

From the fortunate termination of this 
case, I am very far from offering the treat- 
ment as a panacea for consumption; but I 
consider its effects are such as to warrant 
the giving of it a fair trial, when I think 
that it will be found to do good, as it bas 
in this case, and many others which have 
come under my care. 


IMPROVED METHOD 
oF 


EXHIBITING THE IODINE VAPOUR. 


To the Editor of Tue Lancer. 


Sin:—Through the medium of your 
Journal Iam desirous of presenting to the 
profession an improved method for the exhi- 
bition of the iodine vapour, in cases of 
tubercular phthisis, which stands pre-emi- 
nent before the mode adopted by Sir Charles 
Scudamore, in my opinion, for two reasons: 
first, the quantity inhaled by the patient can 
be precisely calculated ; and, secondly, the 
linhalation can take place independent of 
| any exertion en the part of the patient; and 
‘thus the precise quantity of iodine brought 
‘into immediate contact with a diseased sur- 

face can be regulated according to the 
/nature of the case. The unparalleled suc- 


tion and percussion pulmonary ulceration cess that has attended this treatment in 
was well marked ; pectoriloquy cavernous ; | those cases where disorganisation had not 
respiration in the superior lobe of the right | proceeded to such an extent as to impede 
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considerably the respiratory functions, is} 
the chief object in now offering my plan of 
treatment to the consideration of the profes- 
sion. I will merely preface, ia lieu of use- 
less argument, the fact that experience tells 


ble at a period, too, when constitational 
remedies can be of no real service, and but 
little calculated to agree with a deranged 
state of the digestive organs, Should any 
of the faculty be desirous of inspecting the 


us, how highly beneficial local treatment is | history of those successful cases which I 


upon external diseases, and produce, in its 
being made use of, effects in about one- 
twentieth the time that remedies do veal 
used as constitutional, The following is) 
the apparatus which I have made use of, | 
the form and description of which I shall 
append, can easily be understood. 


™ 


ay 


A, a glass globe, containing tincture of iodine. 

B, a porcelain vessel, containing water, kept at 
a boiling beat, by 

C, a epirit lamp, which is placed beneath. 

D, D, a Wire-stand, with three shelves of wire, 
for the purpose of supporting the different 
arth les. 

A cork must be iatrodaced into the mouth | 
of the glass globe, through which we pass 
a number of cotton threads, or candle-wick; | 
through this the iodine tincture is allowed 
to drop, at the rate of about five drops per. 
minute: this, of course, we can regulate ac- | 
cording to our own will, either by increas-| 
ing or diminishing the opening in the cork. | 
The tincture, thus allowed to drop upon the 
hot water contained in the porcelain-vessel, 
is immediately volatilised, along with the 
vapour of water, From this chemical fact 
we learn that iodine volatilises at a heat 
something below that of water, and thus the 
chamber becomes duly impregnated with 
iodine vapour, Now, we will suppose the 
patient in one hour (the atmosphere bein 


} 


have treated, with an accurate account of 
their pathognomic sigas and symptoms, I 


shall be most happy to forward them for 


perusal through the medium of your valua- 
ble Journal, as early as possible. For the 
present I respectfully take my leave. 
J. Dixon, Surgeoa. 
Whitehaven, July 20, 1841. 


ON THE EXHIBITION OF 
SMALL DOSES OF MERCURY IN 
EFFECTING PTYALISM. 
By Cnas. Cray, Esq., Surgeon, Piccadilly, 
Maochester, Lecturer on Medical Juris- 
pradence, &c. &c, 


In Tue Lancer of January 18, 1840, is 


reported a discussion on the effects of sm 


doses of mercurial preparations in prode- 
cing ptyalism, and some valuable hints are 
thrown out on that subject by Mr. Soow, I 


| think it will be generally admitted by all 
| medical meno of lengthened experience, that 


if ever the homavopathic principle was jus- 
tiflable, it would be found io the exhibition 
of mercurial preparations, The great va- 
riety of opinion expressed as to the plan 
and dose to be given to effect the same ob- 


ject, stamps the whole with doubts and 


surmises which it would be well to remove, 
if possible, and place the subject on a more 
certain basis. There is not anything more 
certain than that ptyalism has beea produced 
in very many instances by ao almost incre- 
dibly small quantity of mercury in some 
form, whilst it is equally certain that amaz- 
ing quantities of a similar preparation have 
been given without the slightest effect being 
produced. Many attempts have been made 
to explain this discrepancy, but as yet un- 


‘satisfactorily. Mr. Soow attributes the suc- 


cess of small doses in producing ptyalism, 
potto an idiosyocracy of constitution, but 
tw the existence of acidity in the first pas- 
suges; and he was led to form this opioion 
from the rapidity with which mercury 
affected individuals who happened to be 
taking at the time acidulated mixtures, 
which appears extremely probable, It is 


loaded) breathes one-twentieth part of this also well known that habitually constipated 
atmosphere, he must necessarily have ap- habits are sooner affected with mercurials 
plied to the surface of his lung one grain of than those of a contrary tendency. Whilst 
judine io its most minute portions, We are) lam writing these remarks, a lady under 
thus presented with the means of directly my care had only taken six grains of the 
applying to the diseased surface a remedy blue pill before ptyalism was complete ; 

of deservedly the highest repute io this fatal [| have seen many cases where the same 
disease, or what we have hitherto been ac-| effects have been produced by even less 
customed to consider as fatal, and applica-| doses, Dr. Law frequently produced ptya- 
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lism by one or two grains of calomel, di- 
vided into twelve or twenty-four doses, that 
is one-twelfth of a grain of calomel every 
hour; the full effects were often produced 
within the twenty-four hours, 

In illustration of the same fact, I was 
some time ago consulted by a gentleman in 
consequence of three large, foul-conditioned 
echancres, showing no disposition to heal, 
although he bad been under medical treat- 
ment some time, and had taken five grains 
of blue pill night and morning, for three 
weeks, with mercurial dressings and lotions 
of nitrate of silver ; he was much debilitated 
by a constant purging. I ordered him to 
discontinue the lotion, but to go on with 
the dressings, and in lieu of five grains of 
blue pill night and moroing, 1 ordered five 
grains of blue pill to be divided into thirty 
pills, mixed with some simple material, and 
gave one three times a-day. The purging 


When it is recollected that one of the 
greatest ornaments of the medical world was 
iastrumental in introdacing that practice, 
now so commonly adopted without the least 
reflection as to the consequence, if it should 
happen to prodace a different result to the 
one expected (viz. the taking of five or ten 
grains of blue pill at night, and a black 
draught next morning), it is necessary to be 
a little cautious in combatting such high 
opinions ; yet it has often struck me as re- 
markably absard, first, to conclude that a 
mercurial preparation is indicated for its 
specific action oa the digestive organs in re- 
storing them from a diseased to a healthy 
condition; and, second/y, to give it in a dose 
so large as to act only as a simple purgative, 
/ which action is rendered still more certain 
by giving ap active purgative afterwards. 

Now I maintain all that is here effected 
might have been accomplished by simple 


soon ceased ; on the third day the mouth | aod jadicions purgatives. On inquiring why 
wee affected, and on the tenth day the sores the active purgative is given, the answer 
were healed. There cannot be a doubt but | usually is to prevent the unpleasant conse- 
that the acid added by druggists to the con- } quences of accumulation of mercury in the 
serve of roses, adds to its efficacy more thao system, producing worse consequences than 
the knavery of the act contemplates at the | the disease intended to be corrected. If 
time ; and it is also very probable that the | this be really the case, why not give it in 
efficacy of the blue pill is still further in- small doses, and narrowly watch its effects, 
creased by the druggists not putting into the | so as in sufficient time to check any such 
amass the full amount of mercury, thus caus-| tendency. The consequences of the abuse 
ing practitioners to exhibit it in much less | of mercory are often so dreadful, that its use 
doses than it is intended, and by this con-/| should be based on the best possible princi- 
firming the proposition of the small-dose| ples. If mercury has any peculiar and spe- 
theory. On the supposition of acidity in the cific action, it necessarily follows that it is 
Girst passages, Mr. Snow hints at the pro-| either called for or mot in the treatment of 
bable usefulness of the bichloride, as a/ disease. If it be called for, why is it given 
means for producing ptyalism, having an acid | in such doses that its specific action does 
combined with it. Now, although it may | not manifest itself, producing an effect only 
appear a startling assertion, yet, with all | that can as easily, and with mach less risk, 
deference to Mr. Snow, I scarcely if erer | be accomplished by more simple agents, I/ 
saw a decided case of ptyalism from the it he not called for, why is it to be given at 
exhibition of the bichloride alone; and when- | all, when simpler means would accomplish 
ever I wished to prodoce that effect, I had all that is required, There is scarcely any- 
invariably to give it in some other form, as thing more common than for individuals in 
calomel, blue pill, &c. 1 do not advance respectable society (who, of course, ought 
this on a few cases ; Ihave observed it for|to be well informed), to swallow five 
twenty years past, and have pushed the ex-| or ten grains of blue pill, and frequently 
hibition of the bichloride to a very consider- | repeat the dose, without reflecting on the 
able extent, both in adults and children: in | consequences, even on the slightest possible 
the latter of which acidity of the first pas-| derangement of the stomach; whereas a 
sages prevails almost universally, indepen. little curtailment of their usual laxaries, or 
dently of that contained in the preparation | at most a simple purgative, would be quite 
itself. It is on the result of extensive trials sufficient. This all potent remedy too often 
that I presume to differ in opinion with Mr, | fails in that class of diseases in which some 
Soow, that the bichloride would be an im- consider it specific. I am myself an advo- 
provement in producing the effects of ptya-| cate for its use, but can sce that it is much 
lism rapidly ; for I believe that of all merca | oftener abused than used with effect. I was 
rial preparations the bichloride has the least consulied some time ago by an over-wise 
tendency to produce the effect, even when gentleman, who had practised upon himself 
the system to which it is applied appears in freely by taking blue pill on every trifling 
every way favourable for the exhibition, It symptom brougbt on by his own indal- 
may not here be out of place to inquire how | gences, until ithad no effect, except as a pur- 
far the common custom of taking large | gative, as he had always taken it io six- 
doses of the blue pill in dyspepsia, and other | grain do es, I substituted half-grain doses, 
fashionable (and of course) prevailing com-| and all the good effects of the mercury, as a 
plaints of the digestive organs, is justifiable. | corrective, were immediately apparent, The 
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worst symptom, however, still remained ; 
viz., too frequently indulging in his usual 
luxuries, From these remarks, I am led to 
believe the general exhibition of mercury 1s 
in far too large doses for securing its spe- 
cific effects on those diseases to which it is 
applicable, and on this principle I give it io 
very small doses, and the form I generally 
administer is, 
K Blue pill, grs. v; 

Castille soap, 

Liquorice powder, aa, 3). M. 
Divide into twelve pills. 
Sometimes I substitute calomel for blue pill: 
this appears sufficient for procuring the full 
specific powers of mercury. In respect to 
the producing ptyalism, valuable as the 
bichloride is as a medicine, I conceive its 
powers in that respect overrated; and it 
appears to me questionable if it ever pro- 
duces it in the least degree. It would be 
desirable to ascertain if some other acids, in 
combination with mercury, would not be 
more favourable to such an effect thaa the 
muriatic. The facts of, first, observing its 
effects more rapidly whilst taking acidulated 
mixtures (which are generally sulpharic) ; 
secondly, that acetic acid is as prominent 
as any other in the first passages; thirdly, 
the well-known effects of the compouad 
calomel pill, where the sulphuric is equally 
prominent with the muriatic, would lead me 
to conclude that any combinations of mer- 
cury with acetic or sulphuric acids, would 
be more likely to produce the wished-for 
result than muriatic. I beg to apologise for 
the length of this article; the importance, 
however, of the exhibition of mercury in 
disease, with the many uncertainties attead- 
ing it, must plead my excuse. 


NERVOUS ENERGY. 
To the Editor of Tue Lancer. 

Sir :—Mr. Hytche, in his paper * Oa the 
Impalse to Precipitate the Body from a 
Height,” repudiates the use of a current 

rase, “ weakness of nerve.” He might, 

d his subject permitted, have included 
several other phrases of a similar nature : 
for there are many phrases referring to the 
bodily state which are quite as indefinite ; 
albeit, they are employed even by medical 
practitioners. For instance, one phrase is 
much in vogue, and that is “ nervous 
energy ;" and thas we hear of the “ brain 
exhausting the nervous energy,” or of the 
body absorbing the whole supply. Now, 1 
would ask, is there such a quality as * ner- 
vous energy,” and what is it? For at pre- 
sent it appears to me that we use an un- 
meaniog phrase. I remain yours respect- 


fully 
H. B. Brooks, 


London, Saturday, August 21, 1841. 


Tne recent meetings of the Medical Asso- 
ciations have presented some things well 
worthy of consideration, and have opened 
many serious questions, which, though neither 
very novel nor highly attractive, demand dis- 
“cussion, We shall first refer to the meeting 
of the Eastern Medical Association of Scot- 
land, Scotland possesses two active and 
well-organised associations—the one just 
mentioned, and the association at Glasgow— 
besides other local societies, all labouring in 
the cause of Medical Reform. We rejoice 
to see Scotland lay her shoulder to the wheel, 
It is not the first effective aid that we have 
received from her indefatigable and vigorous- 
minded sons; and English reformers will 
fight with confidence in their company, for 
they march straightforward. The kilt and the 
broadsword introduce a variety in the ranks, 
as gratifying to the friends, as it must be 
ominous to the enemies, of justice and im- 
provement. 


It has been customary with certain persons 
to look with jealousy upon the Scotch uni- 
versities, and the Scotch doctors, as they have 
been called ; but England has assuredly lost 
nothing by the acquisition of the Hunteas, 
the Bariites, the Betts; and how, we should 
like to know, could England have been sup- 
| plied with a body of well-educated practi- 
_tioners,—when no medical schools, deserving 
the name, existed in London, and the English 
universities inculcated no knowledge of the 
applied sciences, and encouraged nothing bat 
a contemptible theological intolerance,—if it 
had not been for the Scotch universities, 
where the Cutters, Gaecortres, Mongos, and 
Tuomesons presided? It must never be for- 
gotten that the medical profession of this 
country has been greatly indebted to Scot- 
land ; and now that the times and circum- 
stances have changed, and the reform of the 
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is demanded, the medical practitioners of 
Scotland will, we are confident, not shrink 
from the part assigned to them in the work of 
sanatory regeneration. 

The following resolutions were passed 
unanimously at the last meeting of the 
Eastern Medical Association of Scotland. 
They speak for themselves. The members 
demand nothing less than a “full and fair 
measure of medical reform :"— 

“ This association is more and more con- 
vineed of the necessity of reform of the medical 
inslitutions of the country, and deeply laments 
that the only e yet submilted to Parlia. 
ment, inefficient as it is, should hare receired 
ge little attention from honourable members.” 

* This association is surprised at the oppo- 
sition offered by the chemists and druggists 
to the progress of a measure calculated to ad- 
vance their respectability and usefulness, 
= materially to benett them as a trading 

“ This assoriation deeply regrets that the 
Ministers of the Crown absented themselves 
from the House of Commons, on a late occa- 
sion, when the Medical-Profession Bill 
should have come under discussion ; and do 
earnestly recommend the mewbers of the pro- 
fession throughout the country to use their 
utmost influence to induce members of Parlia. 
ment to support a full and fair measure of 
medical reform.” 

It was resolved, also, to form county 
associations, to be united in one general 
association. We approve of this organi- 
sation,—of the motives which led to it, 
and of everything, in fact, excepting the pro- 
posed name, which is inappropriate, and of 
bad omen —“ The Provincial Medical and 
Surgical Association of Scotland, forsooth !” 
And why not “ The Medical Association of 
Scotland!” Why is it to be provincial? 
What charm is there in that delectable word, 
which already “ stinks in the nostrils” of the 
United Kingdom? We can understand 
Eastern Medical Association, Dundee Medi- 
cal Association, and other local designations 
for local societies ; but to call the “ general 
association” of Scotland by a name which 
expressly excludes the metropolis, would be 
a departure from good sense, which Scotch 
reformers can never seriously sanction. Then 
“ gurzical” is a pure pleonasm, as it is in- 
cluded in “ medical,” according to the read- 
ing of all sound reformers, For what is 


surgery worth without the lights of physio- 
logy, and the other departments of medical 
science; and what is medicine if it be de- 
prived of instruments and mechanical ap- 
pliances? 

We now proceed to the “ Land’s-end,” for 
the spirit of reform has extended from one 
end of the kingdom to the other; at one 
instant brooding over the face of Scotland— 
at another, burning like a cloud of fire in 
Fngland. The Medical Association of Corn- 
wall has on several occasions merited 
public approbation; in the first place, by 
the sincere and intelligent zeal of its mem- 
bers as reformers; and in the second, by the 
determined stand which they have made 
agaiast the iniquitous system of medical relief 
under the New Poor-law. One of the reso- 
lutions at their last meeting was to this 
effect 

“ Whereas the members of the Legislature 
have hitherto, with few exceplions, exhibited 
the ulmost indifference with regard to the 
Medical Reform Bills introduced into Parlia- 
ment, it is thought desirable that the mem- 
bers of this association should avail them- 
selves of every opportunity which is afforded 
them of pressing on the attention of Parlia- 
mentary representatives the importance of the 
contemplated reformation in medical polity. 
Also, that an exposition of the anomalies and 
evils to which the profession is subject, &c, 
&c., shall be drawn up by the committee, 
and forwarded, without delay, to the M, P.s 
for this county.” 

Another resolution related to a practical 
and most effectual mode of raising the rate of 
remuneration to the equitable level sanc- 
tioned by the Parliamentary Committee. If 
medical practitioners will not help them- 
selves, Parliament cannot help them :— 

“ It is the deliberate and confirmed opinion 
of the members of this association, that the 
system of forming local committees in poor- 
law unions, for the purpose of equitably ar- 
ranging the terms of remuneration for the 
duties connected with medical relief, is one 
which is fully entitled to the energetic support 
of every member of the profession ; and that 
the recent attempt of to defeat the 
just and laudable intentions of the resident 
surgeons forming the committee in the St. 
Columb Major Union, is deserving the se- 
verest aud most unqualified reprobation.” 

We omit the names of the two gentlemen 


referred to, as it is scarcely credible that they 
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can have acted so unwisely as they are 
described to have done; or have shown so 
little regard, on the one hand, to the interests 
of the poor, and, on the other, to the honour 
of the profession. 

Other associations have held their anniver- 
sary meetings; but at some of them the 
addresses of the presidents, Xc., have 
been vague and unsatisfactory. These meet- 
ings, animated neither by generous feeling, 
public spirit, nor intelligence, have generally 
proved failures. They do not merit notice. 
The meeting of the Provincial Medical Asso- 
ciation is scarcely an exception. One of the 
first subjects introduced to the meeting was a 
“ vegetable,” yclept matico: the amiable Presi 
dent stated, in his introductory address, that 
“Dre. Jerrreys would produce a vegetable from 
South America”—a famous external sty ptic— 
which, however, the doctor had described more 
than two years ago in Tue Lancer. “ Large 
“ quantities of it have been imported into this 
“country ;” but we sincerely hope that the in- 
troduction of the South American stranger on 
the occasion had no connection with any 
mercantile move of the Liverpool Apothe- 
caries’ Company. Have we not already too 
many external styptics in the materia 
medica? 

A vital question was raised by our talented 
correspondent, Dr. Laycock, in a discussion 
which excited considerable warmth, and 
ought to have led to a different result. We 
shall refer to this point at another time, as 
well as to the able Report of the Poor-law 
Committee, the Report on Medical Reform 
(avery different kind of document), and the 
Protest of the Medical Delegates. 


Dr. Marswatt Hatt spoke on Medical 
Reform, and has published an authentic 
report of his speech, with the letter to Sir 
Roseet Pees, in a pamphlet now before us. 
It is but justice to Dr. Hats, after the obser- 
vations which we felt it our duty to offer on 
one of his public acts, to give him an oppor- 
tunity of proving that, though in bad com- 
pany, he is still a radical medical re- 
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“ T would raise the general practitioner in 
education, in acquirements, in science, in 
rank, in respectability. It has been well ob- 
served by a friend of mine, M, Caffe, ‘ Jin’ 
sous-medecins.” Health and life are as dear 
to the poor as the rich, and the dignity of our 
profession as great in the cottage as in the 
palace. 

* I now beg leave to address myself to the 
general practitioner (and, not less, to all 
those who have a brotherly feeling towards 
that part of our profession), and, entering at 
once on my subject, | would ask, Is there 
any one here who thinks that the diploma, or 
title of apothecary, is a worthy one? Is there 
any one here who does not think a diploma 
and a title conferred, or rather imposed, by a 
half-professional, half-trading society, an in» 
dignity’? I beg to say that I am far from 
despising the station of the respectable trades- 
man. Only I do deem it uaworthy of the 


medical practitioner to be engaged in a pur- 
suit below his exalted and liberal 

Again, therefore, I would ask, Is not the 
title, is not the position, of an apothecary de- 
grading to our profession ’ 

* But if this be so, let us unite as one man, 
and claim from the Government an emancipa- 
tion from this indignity, and an institution 
worthy of our profession, of our science, of 
our high office. 

“Much difficulty has been experienced 
and expressed in defining in a few words the 
precise aim and objects of medical reform. I 
can express them in one! It is—INcorpo- 
ration !—incorporation of the profession into 
One Faculty of Medicine, comprising all its 
members, and extending over the whole of the 
British dominions ;—iocorporation, securi 
to each and all an honourable title, pene 
rights, privileges, and immunities, and ample 
protection. 

“This one word—Incorporation—is the 
touchstone of the true, sincere, honest, and 
enlightened medical reformer. It must, and 
it will, take place of the several societies of 
apothecaries, It must extend its beneficent 
influence alike over the three kingdoms, It 
will be honourable and honoured, in its ele- 
vated rank, in ite equal laws, and in ite 
powers to do good! 

“ To achieve this object, then, be our aim, 
our unanimous, our heartfelt desire.” 


The appeal to the provincial physicians 
is sufficiently pertinent; they will do well 
to lay it to heart when called upon to stand 
by the “ Central Council,” 

“The whole profession will be raised in 
dignity, in respectability, in prosperity, ia 
beneficence ! and we shall not, as now, wit- 
ness the ignoble spectacle of by far the 
greater number of provincial physcians, for 
example, practising withoul any legal lille, 


former 


and estranged from membership with any 
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public body! 1 have appealed to the general | ther that patient is not the young man who 
practitioner ; let me now appeal to the phy- | takes the cheques at the door?”* To which 
sicians present, and ask them, Js not your |M. Lafontaine answered in the affirmative, 
Situation, with a very few exceptions, an ano- | and the audience burst outa laughing. The 
maly? Can you find a parallel in the law, or,| operator, nothing disconcerted, recom- 
indeed, in any other profession?” menced passing bis hands, when the thighs 
and legs of his patient apparently became 
very stiff and straight. The manipulator 
END OF THE IMPOSITIONS AT THE | Ssked him several questions, such as 
aek ciously with his fist—“ a la facon de faire 

In the Times of August 1ith appeared de with other sham 
brief notice of the effect which the recent | wit} spirits of ammonia, lighted matches 
exposure of the impositions practised by the | under his nose, pins gently stuck into 
animal-magnetisers has had wpoa even the! his forehead, &c., which he received with 
audiences at the Hanover-square rooms. | sufficient moral courage. The uninitiated 
But the curtness of the statement there | were at first amazed, but others wanted 
made, considering the importance which | some truths, said they were not satisfied, and 
had been previously giveo by the daily | requested the man to operate on a stranger 
press to the proceedings of Larontatne, bas | from the crowd, when a young man, “a 
proved not at all satisfactory to those whose | fellow of one of the colleges of Cambridge,” 
attention had been aroused to them. We)! sat for nearly half an hour before the mag- 
supply, therefore, the following account of, netiser, who laboured with both hands to 
events which have at last disgusted even the produce an effect, but in vain. He pro- 
gobemouches of M. Larontatne’s salons, and | duced not the slightest. This young gentle- 
some which followed, showing the atter| man said he was a sleep-walker, and had 
pakedness of resource even of a skilled! come to London to be cured of his som- 
mountebank, when closely pressed to save! nambualism. A Mr. M‘Kenzie, a surgeon 
the reputation of his art from the last marks | o¢ Villiers-street, Strand, next took the 
of contempt. The statement has been sup- | chair, but the operator declared that he was 
plied to us by Dr. Eowarp S. Buunpett, of | noe nervous, whereupon Mr. M'Kenzie 
18, Lower Seymour-street, Portman-square. | thrust out his hand, saying, “ Not nervous? 
Look at that.” His hand trembled like a 
drankard’s, although I am sure that he was 
notoese. Half an hour was then passed in 
staring at and manipulating him, bat to no 
purpose ; no effect was produced ; and the 
operator declared that the attempt was a 
failure, for which he could not account, 


At the repeated entreaties of a very 
nervous friend, I accompanied him to the 
Hanover-square rooms, on Thursday after- 
noon, August 12, to judge of the truth of the 
reports which were in circulation relating 


to the exhibitions there made, and with a 
determination of unmasking the tricks prac-| Another “ fellow of Cambridge” presented 


tised there, in case they deserved such treat- | himself, and after fifteen or twenty minutes’ 
ment. We found M. Lafontaine operating hard labour, the operator again gave up, 
on a deaf and dumb boy, in an arm-chair. without produciog any effect. I then re- 
The lad was very sullen, did not appear quested the operator to put me to sleep, or 
to relish his position, and in a few minutes | give me some other indication of the power 
began to cry. After half an hour's manipu-| of the “ scrence;” but he said that he was 
lation the audience became very impatient, 
and requested that the child might be re-| * This is the youth, to whom Dr. Blundell 
moved, The operator then bawled very alludes, who has been exhibited on every 
lastily into the ears of the boy without occasion as the great card of the meetings, 
causing him to start, and thereapon informed and he, with bis dirty hands and foul nails, 
the compaoy that “ il fut aussi sourd qu’ and with rouged checks, is dressed up just in 
auparavaot.” In reply to the great dissatis- time for the * experiments,” by a tailor and 
faction manifested at this failure, M. Lafon- lady's shoemaker. It is he who was sub- 
taine assured the company that he had cured jected to the action of the galvanic battery 
a great many deaf and dumb people by ani- at which the correspondents of the news- 
mal magnetism. As soon as the boy was papers were so much astonished,—forgetting 
withdrawn a young mao briskly mounted how easy itis for jugglers and “ wizards” 
the platform, and seated himself in the|to cut off, before gaping multitudes, the 

ir, as one who was quite at home, and communication between the battery and the 
the operator, waiving his hands briskly patient, and entirely overlooking the fact, 
about him, put him to all appearance into a that even if the nerves of sensation of the 
profound sleep, in two minutes, and then patient were rendered insensible to pain, 
told us that he was ina fil stale to answer those of motion would not be to the electric 
questions ; when a gentleman io the widdle impulses. The convulsive movements of a 
of the room called out, “ May Lask whe- galvanised dead body to wil, 
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quite exhausted, which I can readily be- 
lieve, as no man had ever worked harder for 
two hours, “ But,” said he, “ I will give 
you tickets of admission for to-morrow, and 
then operate on any deaf and dumb patients, 
or op any one else.” A subsequent close 
examination of the cheque-taker in an ad- 
joining room, convinced me that he was, 
and bad been, voluntarily acting a part in 
the scene, 

On the next day, Friday, at the appointed 
hour, I went to the Hanover-square rooms, 
with two friends, who were very anxious to 
see me magnetised, and willing to become 
converts if he produced any effects on me. But 
oo my arrival, | was astonished and indignant 
ata printed notice, that there would be no 
operations to-day, because the patient was 
too ill from yesterday’s exhibition. Seve- 
ral gentlemen offered to be operated upon, 
but M. Lafontaine persisted in the excuse 
that © the bey was too ill!” Disgusted at 
this conduct, the audience, in justice to the 
public, held a meeting to express their feel- 
ings, by resolutions, on the subject; and 
after the Rev. Dr. Jenkins had declined to 
take the chair, on account of his cloth, seve 
ral voices called for a medical gentleman to 
preside, when I was recognised, with a 
request that I would do so, to which I con- 
sented; and the resolutions which were 
passed are to be found in the last page of the 
Courier de Europe. 

On that eveoing, one of the fellows from 
Cambridge, whom I recognised as having 
been operated upon on the previous day, 
waited on me, to request me to form one of 
a committee of medical and scientific gen- 
tlemen to give Lafontaine “ one more 
chance,” saying that he bad not had fair 
play on Thursday, and that the non-attend- 
ance to-day (Friday) was “ quite a mis- 
take,” for which M. Lafontaine was very 
sorry, and hoped that nothing would be pub- 
lished. I replied, that I bad no pique 
#gainst him, but had attended with a deter- 
mination to believe all that I saw, if credi- 
ble, and that if, for instance, by producing 
unconsciousness, patients could easily under- 
go painful operations, something would be 
gained. 

I consented to attend, and arrived at 
No. 10, Pall Mali East, to meet the said 
committee, soon after one o'clock. Judge 
of my surprise at finding there only the 
operator, his interpreter, the cheque-taker, 
the fellow of Cambridge, aod two strangers. 
M. Lafontaine then at once addressed me on 
the subject of my incredulity. I repeated 
what I had said on Thursday, that if he 
would prodace any effect on me, or my 
friend, I would cease to be incredulous. 
He then reqnested me to sign a paper, a 
sort of certificate, which I refased to sign, 
or even read. Whereupon he ordered the 
cheque-taker to be seated ; seeing which I 
immediately left the room, the parties fol- 


lowing me down stairs, and requesting me 
to stay and see the effects of a powerful 
galvanic battery on the youth during the 
magnetic sleep. But I told the operator 
plainly, that if he had any value for his cha- 
racter, he would pever again operate any- 
where on the youth,—or, I might have 
added, on any one else, as a maguetiser, at 
any time or place. He wholly refused at 
this meeting, also, to attempt to convince 
me by operating on the gentleman who ac- 
companied me. E.S. B. 
August Is, 1841. 


ATTEMPT TO IMPOSE 
WITH THe 
DEAF AND DUMB, AT EXHIBITIONS 
or 
ANIMAL MAGNETISM, 


To the Editor of Tue Lancer. 

Sir :—From the sequel to the following 
letter, the public can form its own estimate 
of the professions of the professors of ani- 
mal magnetism :-— 


“ To Monsieur Lafontaine. 


“ Sir,—Having read a letter addressed by 
you to the editor of the Times, in which you 
state that, through the aid of avimal mag- 
netism, you had successfully removed the 
affliction of deafoess from several indivi- 
duals in Paris who had been born deaf and 
dumb, and that you had also offered to test 
the truth of your art or science at the Deaf 
and Dumb Asylum ino this city, but bad not 
been successful in procuring a person for 
the operation, | beg most respectfully to 
state, that I have a fine healthy boy, turned 
of eight years of age (born deaf and dumb), 
whom I am willing to submitto your treat- 
ment, either before the public, during your 
exhibition, or privately, if more agreeable to 
yourself, 
“Ino the event of a cure being effected, 
every means will be taken to give it pub- 
licity through the medium of the metropoli- 
tan and provincial press. 
“ As this will give you an opportunity of 
vindicating the usefulness of your labours 
in the cause of humanity, against the asper- 
sions which have been so freely cast upon 
them, especially by the medical faculty, any 
communication, addressed as above, will be 
immediately attended to, by, Sir, your most 
obedient servant, 
“ Donatpson, 

“ No, 1, Saunders-street, Union-street, 

Lambeth Walk.” 


The following reply (the original in 
French) was received to the above :— 

“ Sir,—I have received your letter, which 
informs me of your wish to have your 


758 


and dumb son magnetised. He is eight 
years anda balfold, That isa favourable 
age. If you will bring him to me to-mor- 
row, Wedpesday, at two o'clock, I will see 
if he can be magnetised. I have the honour 
to be, &c. 
La Fontaine. 

“10, Pall Mall East, August 10, 1841,” 


Accordingly I waited upon him with my 
boy at the time meastioned. Mousieur was 
expected in every minute. Ia his sitting- 
room I found a lady aod gentleman waiting 
his return, Shortly afterwards he entered, 
with a profusion of bows, rung for his inter- 
preter, disposed of the business of the pre- 
Vious Visitors, and then turned to me and 
my son (the lady and geatleman still re. 
Maining), inquiring whether my child had 
been born deaf and dumb, or whether I 
could ascribe his affliction to any accident. 
On receiving satisfactory answers, be 
wished to know if I had a medical certiii- 
cate, stating the nature of the child's depri- 
vation. I answered in the negative, but 
told him I could soon obtain ove, or give 
him a reference to medical or other gentle- 
men for that purpose,—or that I could refer 
him to my employer, who has the most ex- 
tensive printing establishment in the world ; 
and the gentleman before mentioned, who 
stated himself to be a graduate of the Unsi- 
versity of Dublin, and a minister of the 
Charch of England, offered to give him one 
oo the spot; but thea Monsieur suddenly 
changed his ground, and said that be must 
and would, as a sine quad non, have a docu- 
ment to that effect from a Dr. Bions (show- 
ing me the doctor's card), or from the editor 
of the Times, or from Mr. Walter. I told 
him I was ao utter stranger to those gentle- 
men, and could not obtrude myself upon 
their notice; but he was indexible. I mast 
get it from some one conoected with the 
Times, At this time his interpreter sud- 
denly apologised for leaving, saying he was 
“ going to dress for dinner.” Al! conversa- 
tion being thus at an end, the lady and gen- 
tleman rose to withdraw, aod I was follow- 
ing their example, whea M. Lafontaine 
motioned to me to remain. Now left by 
ourselves, he went to the boy aod com- 
menced passing his hands about and around 
the head and neck. At that time I was not 
aware that this was his on/y mode of operat- 
ing, but it bad no effect whatever on the 
boy, who only smiled in the operator's face 
at the absurdity of the motions. He then 
again rang for his interpreter, to tell me 
once more that I must get a certificate from 
some gentleman counected with the Times, 
and call on him again on the same evening 
at eight, or at nine o'clock on the following 
morning, Thursday, the day of public exhi- 
bition, at the Hanover-square rooms. Feel- 
jag quite hopeless, I inquired if he could 
eure the child, supposing that I did obtain 
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such a document? He shrugged up his 
shoulders, extended his arms, and brought 
them slowly in aliwe with bis body, with an 
air of mystery ion his countenance, which 
his interpreter translated into “ he could 
not tell.” I now thought it was time to 
make my bow, which I did, with the deter- 
mination of giving the professor no farther 
trouble. But it seems that he was not de- 
sirous of parting company thus unceremoni- 
ously, for I was waited upon by him and 
his interpreter, at between one and two 
o'clock on the following day, at the priot- 
ing-office, he begging that I would not dis- 
appoint him, as he had advertised the appear- 
ance of the boy on that very day! 

Although | felt considerable reluctance 
ia making a show of my poor child, I con- 
sidered that I had pledged myself in my 
letter, and felt bound in honour to acquiesce; 
although I had great reason to regret it 
afterwards,—some of the company insinuat- 
ing that I had brought bim forward from 
mercenary motives, aod others that I was in 
collusion with the foreign charlatan, In- 
deed, I believe that one-half of the company 
weat away with the impression that the 
child was oeither deaf nor dumb (although 
inspected and certified to be both by several 
medical gentlemen who were before them), 
from his suddenly starting whea a portion 
of a percnssion-cap struck him on the neck. 
It would be superfluous for me to do more 
thaa allade to the mortifying failure of the 
impostor in this instance, and in that of the 
three gentlemen who voluntarily submitted 
to his mummery for half an hour each ; buat 
it is a duty which I owe to the public to 
contradict the abominable falsehood which 
was alleged as the reason for M. Lafontaine’s 
not appearing at his exhibition on the next 
day, Thursday, namely, “ because (as his 
notice intimated) the boy was unwell,”"* I left 
the room on Wednesday, in disgust, before 
the exhibition terminated, determined that 
he should not have an opportunity of again 
attempting to impose upon the public 
through the medium of my boy as “ a 
draw.” The next deception is announced 
for Wednesday, and if the performer is thea 
forthcoming, he has more assurance than I 
at present give him credit for. I am, Sir, 
yours respectfully, 

Samvet Donarpson, 


1, Saunders-street, Lambeth, 
August 15, 1841. 


* The fellow-impostor, who had before 
been exhibited, and net the son of Mr. Do- 
naldson, was referred to, doubtless, in this 
notice.—Eb, L. 
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Facts Connected with the Treatment of In- 


sanity in St. Luke's Hospital, &c. By 
A Lapy. Effiogham Wilson. 


AT a moment when the public attention, and 
more particularly that of the members of the 


medical profession, is directed towards the 


consideration of so important a subject as 
the proper treatment of the insane, any facts, 
bearing evidence to the practical working of 


the plan of treatment of lunatic asylums, 
must be received with interest ; aod this will 
be especially the case with regard to the 
pamphlet before us, in which the experience 
of a cured patient is recorded, and her suf- 
ferings, together with the mismanagement of 
those uoder whose authority she was imme- 
diately placed, are feelingly detailed. It 
will be replied by the committee of St. 
Luke's Hospital, and by those who are dis- 
posed to regard with a listless and careless 
eye the sufferings of their fellow-creatures, 
that the eye of the medical authorities can- 
not be everywhere, cannot be directed at 
the same hour upon every patient in the es- 
tablishment, and that, consequently, a cer- 
tain power must be vested in the keepers 
aod nurses, We will admit this assertion 
for the sake of argument; but we would 
remedy such a state of things by increasing 
the medical staff; by having several instead 
of one resident medical. officer, Where 
would be the objection to appointing a me- 
dical superintendent to every two wards ; 
for every patient in which he should be per- 
sonally responsible, every black eye, every 
bruise, every scratch, should find a place in 
a well-kept case book, open at all times to 
the inspection of the committee of the medi- 
cal public, and of the friends of the patient? 
There would then be emulation on the part 
of the medical officers in the effecting and 
reporting of cures, for, according to such a 
system, promotion should depend, not upon 
private interest and oepotism, but upon well- 
discharged duties. Would not this be infi- 
hitely superior to the present jog-trot system ; 
a single medical resident officer and two 
physicians, one of whom makes his daily 
visit of an hour, is always best pleased when 
the house-surgeon reports “ nothing parti- 
cular,” and then betakes himself to his snug 
carriage to visit his private patients, It is 
degrading to human nature to reflect thet 
such things be; that men of education, for 
filthy lucre, should so completely prostrate 
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tonly trifle with the pangs and miseries of 
their fellow-men, that they themselves may 
wallow in luxurious comfort; we would be 
especially careful in the selection of kind 
and conscientious keepers aod nurses; we 
would punish each dereliction of duty by 
joss of office ; we would instil into the minds 
of all who crossed the threshold of luaatic 
asylums, that insanity is a disease, a deplo- 
rable disease, since it desecrates the miod 
of its victim ; that it is a disease demanding 
all our commiseration and sympathy; that 
it is curable if judiciously treated; that, 
moreover, it is a disease which we ourselves, 
our dearest relations and warmest friends, 
may be subject to at any moment of our or 
their lives. Ah! is this true? We hear 
those exclaim who have hitherto considered 
insanity asa crime, that oeeded personal 
punishment and degradation, chains, leg- 
locks, and starvation, Is this true? they 
ask. Alas! for the wickedness of the past, 
it is all true, But for the future let each 
man exert himself strongly, that that which 
he would have done unto bim shail be done 
to the unhappy victims of this dreadful 
scourge. Then we should no longer have 
such distressing portraitures of the horrors 
of lunatic (asylums?) gaols as that with 
which we are furnished here, and for the 
truth of which we may, from our knowledge 
of the writer, most uuhesitatingly vouch, 

“ Most of the rooms, or rather cells, ap- 
propriated for the patients, have a hole near 
the top, io the shape of a balf-circle, called 
a window; immediately ander this, on the 
floor, is a crib filled with straw, on which is 
placed a flock bed, At the foot of this crib an 
iron ring is attached, with a chain to it, for 
the purpose of confining the patient's leg. Of 
a winter's morning the shutter has been let 
down, and the cold wind, rain, and snow, 
have fallen upon me, while I had scarcely 
sufficient covering to keep me warm, Wish- 
ing to be employed, I was allowed by the 
keeperess to assist ber in her menial ser- 
vices, which I aod others bave done most 
cheerfully ; as also to wash and comb the 
patients. One young woman, who was al- 
most constantly confined to ber crib, with 
only straw to lie on and a bit of blanket to 
cover her, had her head so swarming with 
vermin, that it was caten into holes by them ; 
the corruption and filth that have been on the 
comb after I have combed her head, has 
caused me repeatedly to heave. For such 
services we have had broken victuals givea 
to us, which were then aod at all times very 
gratefully received by us. I, as well as 
others, have frequently been so much ia 


their moral respectability; should so wan- 


want of food, that we have selected scraps 
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to eat that have been sent for the cat from | clean my room out; when I have done that, 


the keeperess’s table. After being coufiaed 
rather more than four mouths, I was dis- 
charged by the physician as cured ; but what 
1 was cured of 1 could not imagine, unless 
it was of purity of thought and desire.” 


}and in such a manner that no fault could 
justly be found, she has abused me for not 
doing it in the way she thought was right, 
/expressiog at the same time her astovish- 
ment of the little use ladies were of.” 


We fee! quite confident that the expendi- The following paragraph is a wholesome 
ture of St. Luke’s is liberal; that the al- criticism upon the selection of proper attea- 
| dants for the insane :— 

was also allowed to accompany Betty 


: with the tray to the bread-room, and was 
Bat of the comnbites net permitted to follow her into the kitehen, and 


end here; it should extend to seeing that | 1,07 rooms adjacent, where her fellow ser- 
those allowances actually reach the poor, de- | yants, the keepers aad keeperesses, would 
fenceless creatares for whom they are in-| sometimes be assembled. Though nseena ons 
tended, We are fully satisfied that every ever expressed a word, nothing escaped my 
member of the of St. Luke's notice; and exceediogly disgusted have I 
beea with their behaviour and trifling con- 

feel a thrill of horror when he reads the fol- pation, frequently bordering on indecency 
lowing passage; that that man does not and lewdness. I contrasted their unfeeling 
exist who could, with callous indifference, dispositions and conduct with “ a 
reflect upon the sufferings here detailed as | of the patients—parents tora from theic 
inflicted by himself: oy at could pass over ‘children, children from their parents, lovers 
and friends from each other, and all the so- 

then here, then we assure him that they ' cial feelings, so valuable in domestic life, 
will form a part of the floating scenery of jiteraily massacred by the wofortuvate pos- 
his death-bed, and welcome him to his well- sessors beiag allowed to moan for society 
merited retribution. We know what a set | ia lonesome cells, or confined in chains and 
of poor, unthinking, and pitiadle creatures | 't#'t waistcoats amongst raving maniacs, 


Can I forget, among numberless other in- 
will retort to this statement, bat for such concistencion, the circumstance of my being 


we write not; they will say, we never be- chained, with an iron ring to my leg, in a 
lieve what is said by an insane patient. small room where the worst of the patients 


lowances as they issue from the committee, 
both in quantity and quality, are excelleat. 


And why not? We stop not to argue that | were contiaed, for only exercising sympathy 


to one of my fellow-sufferers ?) No! what 


question here ; but we have no hesitation in| 
declaring that every insane patient is per- 
fectly reasonable upon every matter not im- 
mediately connected with the immediate sub- 
ject of his hallacination; and that, conse- 
quently, upon matters of personal comfort 
and diet he is for the most part deserving 
of every attention. But hear a voice from 
one of those dens of misery :— 

“T have oft-times been distressed to hear 
the patients ask for food and work, while 
neither could be obtained for them. Daring 


the last three months of my twelvemonth’s 
incarceration in the hospital, I was coufined 
to my bed every night with a chain rattling | 
to my leg, and also every Sabbath : so that 
from Saturday night to Monday morning I 
was a prisover in my cell, with my leg con- 
fined to an iron ring and chain. I, with 
several other women, have been pulled out | 
of our beds earlier than usual to walk down | 
three or four flights of stone stairs, without | 
shoes or stockings on, or any garment what- 
ever, with only a small blanket round each 


has been learnt from melancholy and pain- 
ful experience, is not very easily forgotten, 
Wheo I was discharged from the hospital as 
cured, I might have made complaints before 
the committee ; bat I was too prudent to 
choose that opportunity. I then thought, 
when | am completely ont of the power of 
those interested in the management of this 
place, @ more suitable time may be chosen— 
that time has now arrived, and I certainly 
will not let the subject rest. Do you sup- 
pose [ can reflect without regret on the great 
loss of time connected with my profession, 
and the demoralising influence I was under 
at the most interesting period of my life, 
whilstan iomate in the hospital’? Lostead 
of my mental energies being directed aright, 
they were crushed, and my animal spirits 
broken.” 


The following is a visit to the wards by 
the gentlemen of the committee, in which 
honourable mention is made of those offi- 
cials :— 

“Tt was said, the committee was going to 


of us, to be thrown into the bath, and if any | walk through the galleries; four or five, I 
woman had previously offended the keeper- scarcely knuw how to say gentlemen, evtered 
esses, they would punish her by holding the room where I and other patients were 
her head under the water. The keeperess, sitting. The first that entered said laugh- 
in a consequential and peremptory manner, ingly, ‘ Here’s a show.’ Another, with as 
has ordered me to get a pail of water and much iodifference, replied, ‘A show of 
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cattle.” I looked towards them with silent 
contempt, and such reflections passed in my 
miod as were natural on hearing those re- 
marks. One of the party evidently appeared, 
from his countenance, to feel for us, and if 
still alive, may possibly recollect the cir- 
cumstaoce. Is it reasonable to suppose 
there can be any material alterations for the 
better, in the moral treatment of the patients, 
since that time, while the same individuals 
have continued in office; and a similar de- 
scription of men, it is natural to conclude, 
from circumstances, form the committee ?” 

Who can dissent from the obvious trath 
of this fact so energetically stated by the 
author? 

“ There is nearly as much insanity exhi- 
bited in society out of a mad-house as within 
one; yet it is not considered necessary for 
every house to be furnished with chains, 
le g-locks, hand-cuffs, strait-waistcoats, Xc., 
to be made use of when any one exhibits, io 
their behaviour, proofs of that malady ; 
which is more often the case than those can 
imagine who have not studied the effects of 
insanity. The would-be-thought wise and 
the crafty, generally connect mystery with 
all their proceedings; therefore, the above- 
named articles are requisite for their pur- 
poses, and the poor ignorant keepers, being 
allowed the free use of them. confine the pa- 
tient just when they please, whether con- 
fisement be required or not, Is it consistent 
with rationality that an individual, either 
man or Woman, possessing orly acquirements 
and koowledge obtained through very in- 
ferior faculties, should have the whole and 
svle management of thirty or forty of bis 
fellow-creatures, whose misfortunes are fre- 
quently owing to their moral and meatal su- 
periority not being appreciated or under- 
stood! Nevertheless, those ignorant, nar- 
row-minded beings are allowed to exercise 
uncontrolled authority over such persons, 
and being themselves total strangers to any 


was too reasonable and discreet to commence 
or carry on a dispute with the keeper, 
therefore I was called ‘quiet aud harm- 
less.’ ” 

Our author's suggestion to the Society 
for the Prevention of Cruelty to Animals is 
worthy of every attention, aud with that we 
conclude the notice of Miss Newell's pam- 
phlet, which has called forth the preceding 
observations. We warmly entreat the mem- 
bers of the committees of every lunatic insti- 
tution in the kingdom to take a more active 
interest in the management of the poor crea- 
tures placed ander their charge, and to take 
example by the enormities which Miss 
Newell's pamphiet shows to exist in one of 
the first and most highly-considered of the 
London establishments. In addressing the 
Society for the Prevention of Craeity to 
Animals, the anthor observes,— 


“Should your funds be greatly increased, 


which is probable, and, consequently, your 
sphere of benevolence capable of beimg ex- 
tended, allow me to suggest that you will 
| bestow a little of your time and attention 
towards a class of animals called the insane, 
who have been considered on a level with 
brutes, and wantonly treated as sach, their 
restoration having been thus materially im- 
peded, with as little compuaction on the part 
| of their oppressors as was exercised towards 
| the brute animals before your admirable so- 
| ciety existed.” 


BETHLEM HOSPITAL. 
GRAVE IMPUTATIONS oF A “ LooKER-ON” 
UPON THE RECENT 
REPORTS OF THE PHYSICIANS, 


| 


To the Editor of Tue Laxcer. 
Sir :—I now redeem my pledge to ex- 


excitement of generous fecling, know not amine more closely the reports of the two 
how to value qualities of that description in physicians of Bethlem Hospital. 1 wish 
others. Iostead of patients being encouraged [| could escape with credit from the un- 
and rewarded for what may be excellent,| welcome duty; for it is most painful to 
they are more frequently conficed in chains | be compelled to throw doubts upon the cor- 
and strait-waistcoats,and prevented perform- rectness of explanations verified by the sig- 
ing that which would be worthy of imita- nature of the party explaining: but the 
tion, Charity would suggest that it must documents to which I have obtained access 
be insanity ia any one or more, to permit since the publication of my reply to Dr. 


such an injurious state of things to exist.” 
Of the nature of the scenes of violence 
which so frequently occur in the wards of a 
luaatic asylum, a fair estimate may be bor- 
rowed from the following short paragraph :— 
“T have frequently witnessed quarrels 
between the keeper and the patient; the for- 
mer has been the aggressor, bat there was 
no redress whatever for the latter; if they 
made a complaint to the physician or doctor, 


Monro’s letter, lead me to fear that I have 
in that reply done Dr. Morison much injus- 
tice ; and I certainly have done so, if the 
report to which his signature is attached be 
a faithfalone. It is, | admit, impossible, in 
the absence of the tables themselves, to as- 
certain this fact decisively. It may be that 
Dr. Morison bas claimed a portion of Dr. 
Monro’s cures, or mistaken the number of 
patients under his own care, or he may 
have made some error in his castings, &c. ; 
but unless some mistake of this mature has 


no attention whatever was paid to them. I 
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the conclusion is mathematically 

clear, that his cures are far more numerous 
ia respect to his number of patients than 
those of Dr. Monro. It will be found, in- 
deed, upon a careful inspection of Dr, 
Moonro’s letter, that he does not deny the 
fact, though he leads his readers to a con- 
trary conclusion, by showing that in the 
years 1838, 1839, aud 1840, the number of 
patients cured by him slightly exceeded the 
numbers cured by Dr. Morison (the num- 
bers being respectively 247 and 245); and 
permitting them to retain the impression that 
the assumption upoo which my conclusions 
were founded, namely, that the patients, 
admited, were equaily divided be- 
tweeo the two physicians was correct. The 
documents to which I have obtained access 
since my reply to Dr, Morison, numely, the 
report of the Parliamentary commissioner, 
and the autheaticated returns of the hospital 
committee, clearly demonstrate that this as- 
sumption on my part was erroneous, and 
that the number of patients intrusted to Dr. 
Mooro greatly exceed the number intrusted 
to Dr. Morison, unless, indeed, the latter has 
committed some gross blunder in the retarns 
alluded to. His language cannot be mis- 
taken :—* In pursuance,” says he, “of the 

jan adopted by me four years ago, I lay 

fore you a statement of the cases con- 
Signed to my care in the curable department, 
with the treatment in each of those dis 
charged cured; and I also subjoin a ¥ 
of the results of the fice years from the com- 
mencement of my attendance at the hospital 
From the table presented to the 
court, it appears that of 562 cases of insa- 
nity under my care, 393, or very nearly 
70 per cent., have been discharged well.” 
Now, the general admissions and cures 
during those five years are as follows :— 

1836 1837 1838 1839 1840 Total. 

Admitted.253 297 2/0 274 308 1402 
Cured ...134 156 175 137 173° 775 

The distribution of cases and cures as 
between the two physicians will, therefore, 
be thus 


Admissions. Cores. 
Dr. Morison’s portion 562 ...... 393 


Dr. Mooro’s portion. 840 ...... 382 
And the average proportion of cures thas :— 
Dr. Morison, as 393 : 562, or 69.93 per cent. 
Dr. Monro, as 382 : 540, or 45.47 per cent. 
Whilst the general average of cures during 
those years was as 775: 1402, or 55.28 per 
cent. 


® The number stated in Dr. Monro’s letter 
is one hundred and cighty, but of these six 
are crim:nal lunatics, and one from the in- 
curable department; which must all be 
struck out, as Dr. Morison’s statement re- 


762 BETHLEM HOSPITAL, REPORTS OF THE PHYSICIANS. 


The correctness of these calculations is, 
of course, entirely dependant upon the cor- 
rectness of Dr. Morison’s figures, and [ 
am certain that, as an honourable man, he 


aot allow Dr. Monro’s reputation una- 


justly to suffer; but iis a remarkable fact, 
that the tables for the year 1837, as set forth 
in the Parliamentary report (aod in which 
tables the admissions aod cures oo the two 
sides are kept separate), produce results of 
a similar character: the proportions of ad- 
missions and cures being in those tables as 
follows :— 
Dr. Monro—Admitted .... 153 
Cured........ 65 
Average, 43. per ceot. 
Dr. Morison—Admitted .. 146 


ol 

Average, 62.40 per cent. 
Total—Admissions ....... 201 
156 


Average, 52.53 per cent, 


The case is now assuming a most serious 
aspect, and iavolves alike the reputation of 
the governors of the hospital aod the physi- 
cians of the establishment. Unless Dr, 
Morison'’s returas are erroneous, and Dr, 
Mooro does not charge them with error; or 
unless some rule exists wader which the 
more desperate cases are placed under the 
care of the senior physician, two systems of 
treatment must, for the last five years, have 
prevailed in the bospital,difleriog greatly in 
their beneficial results, but unnoticed and up- 
cheched by the managing committee. This 
matter cannot remaia io its present state, 
Let the president look to it. The public 
demand ao explasation, and an explanation 
they have a right to demand. It is idle to 
call Bethlem a private charity, and pretend 
that the body of self-coostituted goveroors 
are alone privileged to inquire into its 
maoagement. Nearly 73,0001. of public 
money has beea voted by Parliament to- 
wards the erection of the present building, 
independently of the sum of 20,0001. allowed 
for the criminal wings (Parl. Rep., pp. 503 
and 505), aod upwards of 39501, or nearly 
441. per head, is now annually paid by the 
Government for the care of the criminal 
lunatics therein contned, 

1 will not, however, at present, parsue the 
subject further, but await the answers of 
the two physicians, for Dr, Monro mast ex- 
plain his own letter, and the silence of Dre. 
Morison, however equivocal hitherto, can 
now bear one interpretation only, namely, 
that his figures and statements are correct ; 
and I will also yet indulge a lingering hope 
that some fallacy may somewhere yet be 
found, and that the grave imputations now 
resting upon the governors and the physicians 
may be converted into the lighter accusa- 
tion, as far as the governors are concerned, 
of adopting reports without understanding 


lates to the curable patients only. 


them; as regards Dr. Morison, of being a 


| 

t 

| 
t 

\ 

t 

ti 

fi 

Ss 

R 

Sp 

in 

fo 

la 

al 
th 

Is 

ret 

gir 

sic 

| sy 

an 
tiv 
sta 

pa 

| 


BRITISH MEDICAL ASSOCIATION. 


bad arithmetician, and as regards Dr. 
Monro, of allowing his brother physician to 
take the lion's share of the cures, when he 
was bo more a liou than himself, I am, Sir, 
your obedient servant, 

A Looxken-on, 


Aug. 16, 1841. 


BRITISH MEDICAL ASSOCIATION, 
Exeter Hall, August 17, 1841. 


Dr. Weoster, President, in the chair, 


Tue minutes of the last meeting were read 
aod confirmed, 

The report of the deputation appointed to 
the late meeting of the Provincial Medical 
aod Surgical Association at York was read.* 


Resolved unanimously,“ That the report 


be adopted and received.” 
Resolved unanimously, “ That the cordial 


| sciousness. Pain of the back much the 
}same on the 3rd, and he passes both urine 
faces involuntarily; the lower extremi- 
ties completely paralysed; sensation still 

preserved ; pulse regular, as at first, and no 
‘other uneasiness complained of, excepting 
the pain in the back, which bis been some- 

what alleviated since the tpplication of a 
| blister to the dorsal portion of the spine, 
For a long time he bad manifested languor 
and unwillingness for exertion, and on this 
account was considered lazy by his mess- 
mates. The above is all that could be as- 
certained with respect to the early history of 
the case. 

When admitted into the hospital, the fol- 
lowing symptoms presented themselves — 
Complete paraplegia, with very little sensa- 
tion; pulse 77; appetite good; passed a 
sleepless night, from pain of the back; 
lower extremities wasted. The catheter 


being introduced, six ounces of pale urine 


thanks of the council be given to Drs, were drawn off. In the evening, pulse 


Webster and M. Hall, aod G. Bottomley, 


Esq., for the efficient and able manner tu | morning. 


quick; skin hot; passed no urine since the 


He was bled to sixteen ounces ; 


which, as a deputation, they carried out | Ylvod presented the bully coat; purgatives 
the views of the British Medical Associa- 
tion.” 


The “ Outlines of a Plan of Medical Re- 
form submitted to ghe Council of the North 


were administered, and be was placed oa 
fever diet. 

July 5, six, aw, A bandage, sprinkled 
with the dolichos pruriens, was applied 


of England Medical Association and ap- | vod the lower extremities ; after its appli- 


proved thereby,” was read and considered. 
A letter oo Medical Reform from Dr, 


Sinclair, of Manchester, was read aod com- | 


mented on. 


The meeting then adjourned, 


MELVILLE HOSPITAL, CHATHAM. | 


cation he complained of the skin being hot, 
proving that sensation was not whelly lost, 
He now moves his feet occasionally, but 
apparently by moving the upper portion of 
the body ; urine and faces passed involun- 
tardy, the latter very dark; is able par- 
tially to support his body on the legs. 

Five. p.m. He was capped on the loins, 
and a Qanvel roller was then applied to the 


posterior portion of the thighs, having been 


RAMOLLISSEMENT OF THE SPINAL CORD, With | 


INFLAMMATION OF THE NATES, AND EXTEN- 
SIVE SLUUGHING, 


Reported, with Remarks, by Aurxanpen | 
Buytu, Esq., Jun., Surgeon, Melville | 


Hospital. | 
seaman, wtat. 21, of a. 
spare phlegmatic temperament, was received | 
into Melville Hospital, July 4, 1834. Be 
fore detailing the symptems he was then | 


labouring under, it will be requisite to take | 


aretrospective view of the past history of 
the case, as far as it has been ascertained. 

He applied for medical assistance on the 
Ist instant, complaining of pain in the back, | 
referred to the lower part of the dorsal re. 
gion of the vertebral column, with occa- 
sional difficulty in making water. These 
symptoms were unaccompanied by fever, 
and the bowels being constipated, a purza- 
tive was administered on the 2ed. He | 
stated he could not keep his urine, but 
passed it involuntarily, and without con- 

* The report will a in Twe Lancer 
of the 


previously dipped in very hot water, The 
muscles of the thighs and legs became tre- 
mulous, but be made po attempt to move 
them. Has had three stools; the last was 
bilions, the two former being nataral ; made 
water freely; pulse 120, small; says he is 
much better since the morning, The cup- 
ping-glasses have been applied to the loins, 
aod the following medicine was pre- 
scribed :—An ouace of solution of antimosy 
to be taken alternately, with an ounce of 
the following mixture:— 
Kk Tincture of assafetida, 3iv ; 

Castor-ol, 35; 

of amber, m. ij ; 

Decoction of quassia, M. 

6. Nine, a.m. Palse 120, small; tongue 
clean and moist; stools natoral. Ie the 
evening, pulse rose to 140, very small and 
feeble; is free from pain; urine passes gut- 
tatim and inveluntary. 

%. Says he has some sensation in the toes, 

10. Passed a bad night, being seized with 
violent rigors, similar to the cold stage of aa 
intermittent; extremities warm; nates aod 
thighs excoriated; penois ia a similar con- 
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dition, from the constant dribbling of the 
urine. At eight, p.m., it flowed ia a full 
stream. The following liniment was ordered 
for the spine :— 

RK Liniment of mercury, 35s ; 

Todine, grs. x. Yo be used fre- 
quently. Arrow-root ordered. Simple 
cerate was smeared over the eroded sur- 
faces. 

11, The slough is extending on the nates ; 
pulse 100; he has slight priapism; bowels 
costive ; slept three hours. 

12. Passed a restiess night; passed a 
stool of a dark colour; urine dribbles in- 
cessantly, with partial priapism, as yester- 
day; pulse 112; tongue slightly furred ; 
skin dry; urine deposits a white-coloured 
sediment. A catheter was introduced, and 
confined ; while doing this (accompanied 
with great exertion of the abdomioal 
muscles) feces were passed. In the 
evening, the urine having passed by the side 
of the catheter, it was withdrawn. Bowels 
moved once since last night ; less sediment 
in the urine. 

13. Slept better; penis is much swelled, 
but the excoriations are much better; the 
sloughing, however, of the left nates is ex- 
tending rapidly. In addition to the former 
medicines the following pill was ordered :— 

Kk Calomel, gr. iij ; 
Antimonial powder, grs.ij. Make 
into a pill, to be taken every eighth hour, 

14. Perspired freely ; pulse 100; appetite 
impaired ; the sloughs look healthier. 

Seven, P.M. Skin soft and moist from the 
diaphragm upwards, bat below this it is 
cold and dry; the skin has giveo way in 
the right calf; heel of the same side dis- 
coloured ; pulse 146. 

15. Slight abrasion in the left calf; both 
heels are now discoloured; the penis is 
dark and slonghy; scrotum iu a similar 
condition ; pulse 100. 

16. No amendment; the pulse in the 
evening was 120, rather full ; he is perspir- 
ing profusely ; lower half of the body dry 
and cool ; the febrilesymptoms have abated. 

17. Has slept weil; pulse 90; tongue 
clean; the gums are slightly atlected, and 
the skin isdry. The thermometer, when ap- 
plied to the calf of the leg, stood at 90° Fah., 
whilst near the axilla, it rose to 96° ; mus- 
cles of the inferior extremity flabby and 
wasted, and he has lost all sensation in this 
part. He was ordered nutritious diet with 
wine and porter, and the sloughs have been 
dressed with the ointment of resin and tar- 
pentioe, 

18. Temperature io axilla 84° Fah. 

22. Discharge from slonghs much in- 
creased, large portions of dead matter sepa- 
rated ; there is slight tremor of the glatzi 
muscles, but he has lost all sensation from 
the spinous process of the last lumbar ver- 
tebra downwards. The potassa fusa has 
been applied on either side of the spine. 


RAMOLLISSEMENT OF THE SPINAL CORD. 


24. Says that he can now feel when his 


ful | hexs are touched ; pulse 100. The solution 


of chloride of lime to be applied to the 
sores. A moxa had been applied on each 
side of the last lumbar vertebra on the 23rd 
ult. From this time to August 28th, the 
sloughing portions of the bates were gradu- 
ally separating, leaving deep cavities be- 
bind, aed slight hamorrhage occasionally 
took place from the granulating surfaces, 
During this process his health suffered con- 
siderably from repeated attacks of diarrhava, 
but after the sloughs had been completely 
separated he improved greatly. The sensi- 
tive powers of the lower limbs has been 
increasing lately. A large slough, however, 
has now appeared oo the anterior surface of 
the right thigh, and a portion of the slough- 
ing tendon was removed on the 30th, 

September 1. The sloughing process has 
extended greatly ; matter is burrowing be- 
neath the glatei muscles. Several small 
sores have made their appearance on each 
side of the spine, and the rizht femur is an- 
teriorly denuded of periosteum to the ex- 
tent of four inches ; muscles and vessels as 
clearly demonstrated as by the knife of the 
anatomist; there are several ulcers on both 
thighs, and in the right the matter extends 
as high as the groin; grapulations on nates 
appear dark aod unhealthy; the chloride 
of lime dressing still applied ; pulse 120, 
small and feeble ; inferior part of the abdu- 
men and lower extremities oedematous, He 
is cheerful, complains of no pain, has a 
good appetite, but passes sleepless nights. 

15. Diarrhbcea made its appearance on the 
Ath, since which period he has been gradu- 
ally sinking. He expired this morning ; the 
sloughing had continued to extend; the 
whole posterior surface of the pelvis is only 
covered by periosteum, His appetite con- 
tinued good to the last, and the muriate of 
morphia procured him rest. 


Autopsy. Cranium.—A deposition of coa- 
gulable lymph was discovered beneath the 
pia mater, and the membrane itself is éx- 
ceedingly vascular; so other morbid ap- 
pearance presented itself in this region. 

Spine.—The whole of the medalla spi- 
nalis, from the last dorsal vertebra down- 
wards, softened, and resembled in consist- 
euce and appearance strawberry-cream ; 
about an inch also of the medulla, opposite 
the sixth dorsal veriebra, in a similar con- 
dition, The vessels ramifying on the exter- 
nal surface of the theca spinalis were ina 
state of congestion, with considerable effu- 
sion within the spiaal column. 

Thorax.—Slight adhesions between the 
pleura costalis aod pleura pulmonalis of the 
left side. A small patch of coagulable 
lymph upon the inner surface of the left 
ventricle, with considerable effusion within 
the pericardium. 


The contents of the abdomen healthy. 
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HERNIA—OPERATION—CLINICAL REMARKS, 


Remarks.—The above case was evidently 


one of softening, having inflammatory action | rather to the outer side. 
As the |determioed whether it was intestine or 


for its mediate or proximate cause. 


symptoms during its progress, as well as the | 


abnormal appearances observed on dissec- 
tion indicated, a state of active hypera nia, 
had preceded and accompanied it, It is re- 
markable principally from the extensive dis- 
organisation experienced by the tissues 
connected with the seat of the disease. 
Like most diseases of this nature its origin 
was very obscure, and its progress insidious. 
No local injury, or other evident cause, 
could be assigned. The abaormal appear- 
ances found in the brain and heart indi- 
cated the existence of hyperwmia in these 
organs, Lut probably as a secondary 
tion resulting from morbid sympathetic 
action with the primary disease—se/tening 
of the medulla spinalis. 
August 13, 1841. 


UNIVERSITY COLLEGE HOSPITAL. 


HERNIA—OPERATION, CLINICAL REMARKS BY 
MR, LISTON, 

W. W., aged 56, was admitted, Aug. 4th, 
under the care of Mr, Liston. He is a 
hackney-coachman, aged in appearance, 
and of spare conformation: was admitted 
this moroing at twelve o'clock under the 
following circomstances. He stated that, 
for the last twelvemonth, he had observed a 
small swelling in the left groin about the 
size of a nat, which went away occasionally 
whea lying down, and reappeared on get- 
ting up again, It occasioned no other in- 
convenience than slight pain in coughing, 
and he had no suspicion of its being a 
rupture, 

At one, P.m., yesterday, while he was un- 
loading a coach, a heavy box slipped upon 
him, and the corner of it strack the swelling 
in his groin, Instantly he was seized with 
great pain and beat in the belly, and the 
swelling appeared to him to have become 
rather larger. As he had been subject to 
pains in the belly, he took some spirits and 
water, but obtaining no relief, applied to a 
medical man in the course of the evening, 
who endeavoured to reduce the swelling, 
and told him that he had partly sacceeded 
in it, and recommended him to come to the 
hospital. His bowels having been consti- 
pated since the 2od, he likewise took seve- 
ral doses of castor-oil, an aperient mixtare, 
and three injections had been administered, 
but without obtaining any evacuation. 

Present Symptoms.—He was now, for the 
first time, seized with vomiting, and brought 
up all the contents of his stomach. Ona ex- 
amination, the swelling in the groin was 
readily discovered, and from its small size 
and situation, appeared to be a direct ingui- 
nal hernia. It occupied only the external 
abdominal ring, and could not be pushed 
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into the inguinal canal; the cord was felt 
It could not be 


omentam which protruded, as the coverings 
seemed to be much thickened, aod the im- 
pulse was not distinctly to be felt. There 
was scarcely any tenderness in the swelling, 
but the patient complained of considerable 
pain and tenderness of abdomen; his coun- 
tenance was anxious. Pulse 108, full and 
rather sharp. The house-surgeon, Mr, Tay- 
lor, attempted to reduce it, but failing ia 
this, ordered the patient to be placed ina 
warm bath, aod as soon as he became faint 
the taxis was again employed, but still there 
remained a small gland like tamour with its 
base firmly attached to the ring. 

At two, p.m., Mr. Liston arrived, and at 
the same time the patient again vomited, aod 
threw up about two piuts of brownish fluid, 
having now more of a feculent appearance, 
The sickness and vomiting had now become 
frequent, and the pain and tenderness of the 
abdomen continued to increase. Impressed, 
therefore, with these symptoms, Mr, Liston 
decided upon immediate operation, The 
patient was placed on the operating table, 
recumbent, and the parts being shaved, Mr. 
Liston made an incision over the external 
abdominal ring, by transfixing a fold of in- 
tegument raised between the finger and 
thamb. The layers, consisting only of super- 
ficial fascia wud the fibres derived from the 
edges of the ring, were divided, and the sac 
exposed; this was thickened considerably, 
and concealed by a quantity of dense fat, A 
portion of it being raised by the forceps was 
divided cautiously, as the apparent contents 
could not be separated so as to be distin- 
guished at all. The opening having been 
enlarged, the sac was found to contain only 
a quantity of sero-purulent fluid and por- 
tions of recently-effused lymph. 

After the operation, Mr. Liston called 
attention to the peculiarity of this case, he 
conceived that the symptoms, from their 
natare and severity, warranted cutting down 
on the parts; and he did so, in expectation 
of finding a small protrusion, perhaps part 
only of the calibre of the bowel, such as had 
oceurred to him in a former case. Io this 
instance, as appeared from the condition of 
the parts, inflammation and great thickeaing 
of the sac extending to the peritoneal sur- 
faces had followed upon the iojary, and 
very possibly a fold of bowel which had 
lain in the sac had been injured, and has 
either slipped back or been replaced by the 
taxis. 

The patient was removed to bed, and bled 
to twenty-four ounces from a large orifice, 
before faiotaess was induced. Thirty 
leeches, followed by warm fomentations, 
were applied to the abdomen ; two grains of 
calomel and half a grain of opiam were 
taken directly, and ordered to be continued 
every two hours, 
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Five, p.m. The patient is very restless, 
turning on his side, and vomiting again fre- 
quently. The pain and tenderness not much 
relieved, Pulse is now soft but rapid, 130, 
and rather irregular. Complains of heat 
and irritation in the penis, with slight stran- 
gury; urine scanty, and high-coloured. 
As the bowels were not relieved, he was or- 
dered an enema of castor-oi!, and componed 
infasioa of seuna, but no evacuation fol- 
lowed, 

Nine, p.m. He is still very restless, but 
complains less of pain and tenderness, und 
there is very little tension or heat of abdo- 
men, Surface cold; pulse rapid, irregular, 
and thready ; respiration hurried and shal- 
low; tongue coated with creamy mucus; 
his bowels have been relieved three times 
Since the last report. 

Eleveo, p.m. The patient is evidently 
sinking ; surface cold and clammy ; breath- 
ing more laboured ; pulse imperceptible at 
the wrists; he still vomits at intervals, aod 
frequently hiccoughs. Ordered opium with 
ammonia and stimulants, but it was soon 
found impossible to rally him, and he died 
at half-past eleven. 


After-death Appearances. 

The body was examioed sixteen hours 
after death, The cavity of the abdomen 
haviog been laid open, the peritoneum pre- 
sented the signs of violent inflammation in 
its parietal surface, as well as the omentam; 
the membrane being thickened, in some 
— opake, and inferiorly of a deep red 

ne. Oo removing the omentum, it was 
found adherent to the anterior wall of the 
abdomen, just above the neck of the sac. 
There was considerable effusion of turbid 
sero-purulent uid, of a brownish colour. 
The intestines tympanitic, and deeply in- 
jected ; in most parts coated with soft 
lymph, which glued together their convolu- 
tions. 

On separating those opposite the neck of 
the sac, a portion of the ileum, forming two 
or three folds, was seen completely adherent 
to each other, and to the neck of the sac; 
their surface, thickly coated with lymph, 
easily pecling off, and displaying the highly 
vascular serous tissue. Among the convo- 
lutions lay several caraway-seeds; and an 
opening was now sought for in the bowel. 
On separating the adhesions between the 
folds, a small perforation was found in that 
part of the bowel nearest the neck of the 
sac nearly the size of a pea, and circular, 
_— of the seeds still occupied the open- 

ng. 

The coats of the intestines were generally 
thickened, and of soft consistence. The 
parts of hernia were dissected carefully, 


and the case clearly made out to be direct) 


inguinal hernia. The neck of the sac was 
Situated close to the outer border of the 
rectus muscle, and fully an inch distant 


from the spermatic process of peritoneum, 
marking the internal ring. 

The epigastric artery pursued its normal 
course. On examining the hernial sac, its 
parietes had become glued together by 
recent soft lymph, and considerably thick- 
ened and condensed, The neck had been 
divided to the extent of a quarter of an 
inch, 

At the inspection of the parts, Mr, Liston 
pointed out the nature of the case. From 
the train of symptoms and rapid sinking of 
the patient, connected with his previous his- 
tory, he had been led to expect extravasa- 
tion; for in such cases death generally took 
place within twenty-four hours from its oc- 
currence. It was evident that the bowel 
had been raptured by the blow, and slipping 
back into the abdomen, its contents had 
been effused there, and so caused the fatal 
result, Here no treatment could have beea 
of any avail, nor was there reason to regret 
the measures which had been adopted ; for 
it was an important rule io surgery, when 
the symptoms of strangulation commence ia 
any case, in conjunction with a swelling in 
the usual site of hernial protrusions, thata 
further examination should be made without 
delay. He referred to a case in which the 
tumour had completely disappeared; the 
symptoms so far abated, but recurred : these 
increased in severity ; and upon the patient's 
death a very small portion of one side of the 
bowel, not much larger than a pea, was 
found still entangled ia the crural aperture, 
By this the intestine was confined to the 
groin: a mach larger portion bere marks of 
having been recently strangulated. Here, 
there was nothing to guide the surgeon, or 
to warrant bim in proceeding to an opera- 
tion, 


DIVISION 
oF THE 


GENIO-HYO-GLOSSI MUSCLES FOR 
STAMMERING, 


To the Editor of Tue Lancer. 

Str :—As the operations on the tongue for 
the cure of stammering are beginning to 
engage the attention of the profession in 
this country, I beg leave to send you an 
account of the following case, in which I 
successfully divided the genio-hyo-glossi 
muscles, 

P. M., aged 35, had stammered from his 
infancy. The difficulty was evidently 
caused by spasmodic contraction of the 
muscles of the tongue and neck. The tongue, 
upon examination, was found to be shorter 
than natural. I operated in presence of my 
assistants, Messrs. Riccard aod Hole, and 
two of my pupils, Messrs. Collyos and 
Tibbets, 

The instruments employed were, a straight 
sharp-pointed bistoury; a curved probe- 
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ASSISTANT-SURGEONS IN THE NAVY, 


ted , with the cutting edge about 
an iach long, the remainder of the blade being 
blunt; a four-headed sling, or rolier ; and a 
compress of lint. 


The patient having been placed in the sit- 
ting posture; with the sharp-pointed bistoury 
I made a puncture, rather less than a quarter 
of an inch in length, through the integu- 
meats of the lower part of the chin, about 
an inch posterior to the symphysis. I then) 
pushed the curved bistoury gently upwards 
anda little forwards, until I saw its probe. 
elevating the mucous membrane of the floor | 
of the mouth; placiog the forefinger of my 
left hand upon the probe-point and mucous” 
membrane, I turned the cutting edge of the 
instrument to the right, and divided the 
muscle of that side; the bistoury was then 
carefully brought back to the mesial line, 
aod the other muscle having been divided 
io a similar manner, the instrument was 
withdrawn. The compress of lint was thea 
placed on the wound, and the four-headed 
sling applied in the same way as is dune for 
fracture of the lower jaw. 


Very little blood was lost during the ope- 


ration; aod after its completion the haemor- 


rhage was entirely stopped by the compress | 
Everything went on favour-| 


aod bandage. 
ably; the bandage was removed on the 
third day, by which time the wound bad 
healed ; and the pa veot resamed his usual 
occupative va the fourth day, 


Immediately after the operation the pa- 
tient experienced po difficulty in speaking, 
and the same has continued since. Upon 
eXamining the mouth after removing the 
bandage, blood was observed beneath the 


mucous membrane in the line of the sub-— 


maxillary ducts; this was absorbed by the 
tenth day, and the patient was completely 
cured, 

It will probably be asked, how do I 
know that I divided the genio-hyo-glossi, 
and not the genio-hyoidei at the same time, 
In answer to this I have to state, that about 
the time the operation was performed there 
Were in my anatomical rooms various sub- 
jects in different stages of dissection; in 
some I directed my attention to the anatomy 
of these muscles with reference to this ope- 
ration; upon others I practised the opera- 
tion, and afterwards dissected the parts; 
and I found that by following the steps de- 
scribed I bad invariably divided the genio- 
hyo-glossi near their origu;; and, with 
respect to the genio-hyoide:, a few of their 
internal fibres were cut, but three-fourths of 
them were entre, I remain, &c. 


Atex. J. Lrzans, M_D., 
Lecturer on Anatomy and Operative 
Surgery. 

1, Wharton-place, Edinburgh, 
Aug. 14, 1841, 
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ASSISTANT-SURGEONS IN THE 
NAVY. 


To the Editor of Tue Lancer, 

Str:—In your last Namber, under the 
head of “ Dislocation of the Wrist,” a re- 
porter, from want of argument, atiempts to 
cut the matter short, by a quotation from 
Hadibras; but I beg to say, for his future 
information, that there is no such line as 
“A man convinced agaiust his will,” &c, 
&c. Whoever heard of a man being con- 
vinced against his will? Butler happens to 
be a favourite author of mine, and if Mr, 
Reporter will look at c. 3, line 558, he will 
find the reading to be, “ He that complies 
against his will,” &e.* regard to 
dislocation of the wrist, there is a vast deal 
of difference between the impossibility and 
the rarity of such an oecurrence. Many of 
your readers could set the point at rest if 
| they would take the trouble, as doubtless 
/any mao of standing ia the profession must 
| have met with it, 

I have noticed in print, for some time 
past, a great deal of twaddle about assist- 
ant-surgeons in the navy, aod any non-pro- 
fessional reader would consider them ob- 
jects of the greatest commiseration; bat 
although a ship to some people would, 
under any circumstances, be objectivoable, 
ber assistant-sargeon is perhaps not worse 
off than others, Did not William the Fourth, 


jaod all the young nobility who eotered the 
service, feel a monstrous change betweea 
their splendid homes and sach a place as 


the cockpit? Some time since I had to 
form one of a deputation to wait upon the 
candidates for the borough of Marylebone, 
touching the matter of medical reform; and 
as Commodore Napier was one of the four, 
I thought it a good opportanity to ascertain 
his opinion on this particular subject, and 
commenced by drawing his attention to the 
difference between the mess of the military 
and that of the naval surgeon, bat was at 
once met by the fact, that they have but one 
|mess in the army, while in the navy they 
have three or four; and on the old complaint 
‘about living with those riotous youngsters 
called midshipmen, who so delight in prac- 
| tical jokes, the commodore surprised me, 
by saying that on board the Powerful they 

* Many years since, in a certain political 
speech made by the late Sir John Coxe 
| Hippestey, which created at the time con- 
| siderable discussion, and in order to defend 
a particular line of conduct, this line of 
Butler was transformed by Sir John into this 
strange nonsense, and, singularly enough, 
has become current in that shape from that 
time downwards, rarely being quoted so as 
to express what the writers, as well as Ha- 
really mean by its employment. 
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had not such a thing as a mid ia the ship, 
being all passed mates, and geutlemen, in 
every sense of the word ; io short, my string 
of complaints turned out to be all moon- 
shine: and, as the lawyers say, I took litle 
or nothing by my motion, Commodore 
Napier assured me, very seriously, that if 
we could succeed in placing the assistaot- 
surgeon in the ward-room, ia less than a 
month he would petition to go back, oa 
account of the difference in the expense ; 
and the junior officers of Marines would, 
he had no doubt, very shortly endeavour to 
get placed in the same situation from the 
game reasons. This, Mr. Editor, is the coa- 
viction of a man who, I imagine, does not 
say one thing and mean another; and, most 
probably, should the subject be discussed 
in the House, you will hear bim repeat it, 
and those may refate it who can. 

I must not forget to add, however, that on 
all other subjects connected with our great 
guo, medical reform,—although, by the 
way, I believe it was the first time the com- 
modore had ever heard of such a thing,—he 
and the other candidates, as has elsewhere 
been stated, promised us their warmest sup- 
port and assistance. I am, Mr. Editor, 


yours, 
Euston-square. 


Ecection of Asststant-Surceon to Ust- 
wersity Cottece Hosrirrat.—On Saturday, 


Hancorne. 


the 7th, Mr. Thomas Morton was elected 
assistant-surgeoo to University College Hos- 
pital. 


BOOKS RECEIVED, 


A Statement of Facts on the Subject of 
Medical Reform; addressed to its Advo- 
cates and to the Public at large. By William 
Collins, Druggist, Bath. Simms and Son. 
Pampbiet. 

Discretionary Power: exemplified in a 
Letter to Edward Twisleton, Esq., Assist- 
ant Poor-law Commissioner. By the Rev. 
George Sandby, Jua. London: Knight and 
Co,, Pamphlet. 


TO CORRESPONDENTS, 

A correspondent having observed in Tur 
Lancer of the 14th instant, “ in reference to 
She report of the examiners of the Apothe- 
earies’ Company, that thirteen gentlemen 
were found deserving of especial commen- 
dation,” recommends that, “ in justice to 
them, their names should be made public, 
as a reward for their superior proficiency, 
and as ab encouragement to others to follow 
their example.” We can only add, that the 
** reward” is in the hands of the examiners, 
whose list of the thirteen shall be inserted 
if it be forwarded, 


The Carnarvon and Herald has 
been received. The coroner of the district 
referred to was bound by law to hold in- 
quests in both of the cases mentioned, and 
the magistrates equally bound to pay his 
fees and the proper expenses of the court, 

The “advice” of A Medical Student is 
not worth making a formal entry of in priat. 
The pupil, kaowing his labours, must neces- 
sarily pursue them without advice in many 
other instances besides this, Negligence 
and palpable ill-judgment cannot be cor- 
rected by half a dozen lines. 

We shall be glad to receive the communi- 
cations referred to by Mr. Blyth. 

Liverpoliensis may treat medical cases 
without dispensing the medicine, and the 
licentiate may practise surgery, each with- 
out being liable to penalties for illegally 
practising. 

M.R.C.S.L. would certainly be liable to 
prosecution for the penalties if he himself 
practised as an apothecary. He may arrange, 
if he choose, a partoership with a licentiate 
of the hall, and divide with him the profits 
of each department of practice; bat such 
an union would not bring the surgeon him- 
self one step within the pale of the law as 
an apothecary. He still cannot himself 
attend medical cases, prescribe for them, 
dispense in the name of the partnership, and 
charge patients for advice and medicines, 
without subjecting himself to prosecution. 
What he does by another, in such case he 
does by himself. Bat the law will not 
hinder him from receiving half of one set of 
profits, and giving half of another. 

The letter of A Friend of the Poor was re- 
ceived too late for insertion or remark this 
week. 

To the Editor.—Sir: Allow me to ask Dr. 
Cortanxp in your Journal, whether he ever 
intends completing his Dictionary. The 
first part was issued in 1835—six years ago. 
A Scuscarper. Aug. 17, 1841. 

It is not customary to publish in medical 
journals the letters of patients themselves, 
whether they have printed the statements 
of their cases in the newspapers or not. The 
remarks accompanying the printed letter of 
David Colville are inadmissible, from simi- 
lar and obvious reasons. 

The second letter of Dr. Adamson, and the 
letters of Mr. M*Egan, Dr. Von Horn, Mr. 
T. Bancks, and Mr. Dacis, have beea re- 
ceived, 

Mr. Dalrymple's communication reached 
us too late for publication this week; it 
shall appear in our next. 

Mr. Stedman's interesting case next week. 

Communications have been received from 
Siudens Guyeasis; Mr. Clay ; Mr, Ross, 

Erratum.—In Dr. Laycock’s letter, last 
week, p. 723, at the end of the second cir- 
cular, add, “ for the nomination of president 
and local council,” 
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